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The psychiatric treatment orientation 
for psychosomatic illness will require at 
least the following knowledge on the part 
of the physician: (1) An awareness of the 
emotions which are prone to cause disturb- 
ances in physiology. (2) An understanding 
of the story of how body physiology is 
brought under the control of the person- 
ality. (3) An ability to discern, through 
history taking and evaluation of the pa- 
tient’s reactions, the emotional defects or 
conflicts present. (4) An ability to help 
him see the way to reduce his conflict and 
derive from his present environmental sur- 
rounding the missing emotional nourish- 
ment. 

EMOTIONS WHICH MAY CAUSE DISTURBED 
PHYSIOLOGY 

The most commonly encountered emo- 
tions are the following: 

1. Need for love (approval, apprecia- 
tion, recognition) 

Anxiety (fear and worry) 
Hostility (anger, hate, aggression) 
Inferiority feelings 

Ambivalence 

Guilt 

Ambition (competition) 

Envy 


SAPNA wp 


+From the Dept. of Psychiatry, Temple University 
School of Medicine. 

*Read at the Twelfth Annual Meeting of the 
New Orleans Graduate Medical Assembly, March 
8, 1949. 


NEED FOR LOVE 

The need for love is one of humanity’s 
greatest hungers and many other emotions 
are dependent upon it. From the cradle to 
the grave humans struggle for it. Some of 
them have a great love hunger and either 
have no recognition of what they need or 
have no technics for obtaining it. Lack of 
it brings such untoward emotions as frus- 
tration, hurt pride, envy, and jealousy. 
Others have perverted and symbolic ways 
of obtaining it through excessive use of 
alcohol, food, sex, or drugs. Others know 
they need affection, attention, and rewards, 
and take the conventional kind of actions 
and responsibilities which bring them. The 
need for love and its derivatives of ap- 
proval, appreciation, and recognition is a 
most important emotional need and suf- 
ficient gratification of this emotion is of 
the greatest importance to health both phy- 
sical and mental. 

There has been a general reluctance to 
accept the need for love as an actual neces- 
sity for health and happiness. It has not 
had the same scientific standing as a health 
factor as the chemical symbol for iron, for 
example, but the more we study man and 
his various illnesses the clearer it becomes 
that he can live neither a healthy nor a 
wholesome life without it. 

ANXIETY 

Anxiety is one of the earliest emotions 
aroused and one of the most basic in the 
whole life history of man. Fear is its con- 
scious representative but the emotions of 
anxiety itself are largely unconscious. We 
have to use the word fear in order to de- 
scribe its origin since anxiety arises pre- 
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dominantly out of two early life situations, 
namely, (a). fear of physical harm, pain 
or injury, and (b) fear of the loss of love. 
When a child is threatened with the loss 
of his mother’s protective presence he sus- 
tains uncomfortable sensations both in the 
mind and body and in describing his re- 
action to this we say he fears a loss of 
love (meaning the loss of a friendly 
presence). Also as the child comes to 
suffer pain from falls, bumps, rejection, 
or punishment he dreads its repetition. Its 
possibilities of repetition fill him with the 
same uncomfortable sensation and we call 
this sensation anxiety. Anxiety has two 
components, one of them being psychic and 
distressing to the mind in a varying degree. 
The other, the somatic component, arises 
from the fact that once the anxiety thresh- 
old for the psyche has been reached there 
is an overflow of the emotional energy by 
way of the autonomic nervous system to 
any or all parts of the body. People, in 
the ordinary course of life, who suffer from 
too much anxiety are people who in early 
life lacked a consistent supply of a reassur- 
ing friendly presence or who were sub- 
jected to too many real pain-inflicting ex- 
periences or threats of them. This allows 
a dread or worry pattern to construct it- 
self, and as life becomes more complex the 
number of things which threaten a depriva- 
tion of love and security or real physical 
distress increases in number. 

Not only does the emotion of anxiety im- 
pair one’s ability to enjoy life but it has 
more far reaching effects. If one’s energies 
are used up hoping that by dwelling upon 
the feared thing it can be averted then there 
remains too little energy left for happy 
living. If this phenomenon goes on long 
enough and severely enough the body physi- 
ology can no longer function properly and 
symptoms of illness have arrived. These 
come through the mechanism we have 
already described of the conversion of emo- 
tional energy into somatic disturbances 
through the autonomic nervous system. We 
then have psychosomatic symptoms. 

HOSTILITY 
Like the need for love, hostility is also 
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ubiquitous. Without spending too much 


time on the philosophical theories as to 


the origin of hostility, let us say simply that 
when the human organism fails to find 
conditions which keep him in a constant 
state of well being, he experiences an un- 
pleasant emotion accompanied by ideas of 
retaliation, and the use of force to gain his 
ends; even of destruction of the person 
or thing which makes him uncomfortable 
or which thwarts him. This we call hos- 
tility. It is impossible to conceive of anyone 
in our society without any hostility what- 
ever, but certainly small amounts can be 
present without too many untoward re- 
sults. This is true especially if properly 
blended with the rest of the personality to 
produce wit or zestful spicy conversation 
or if it results in a wholesome competition. 
“Get up and git’, or “I’ll show them” is an 
aggressive philosophy which contributes to 
progress individually and generally. But 
unfortunately for society a great deal of 
hostility does not take this form. It does 
not even find vent in occasional outburts 
of anger, righteous or otherwise. It has 
to be held in check because the child or 
adolescent does not feel that his environ- 
ment will tolerate any show of hostility. He 
fears rejection or punishment so his hold- 
ing in results in repression—a “burying 
alive” process of which the mind is capable. 
The buried or repressed hostility builds up 
and the more it builds up the more labour 
another part of the mind has to exert to 
keep it from reappearing. While this battle 
is going on there is much less energy avail- 
able for friendly relations. In fact, the 
person having this internal struggle is 
guilty about his bad feeling and feels 
neither like loving nor that he deserves to 
be loved. The results of this continual 
psychopathology may be various things, one 
example being the obsessive thought that 
he will harm somebody. However, we are 
more interested in where it expresses it- 
self somatically. We discover that it goes 
in several directions to produce upper and 
lower gastrointestinal symptoms and eneu- 
resis, into headache, ticlike movement, 
probably into epilepsy and skin conditions 
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and plays a role in hypertension and gastro- 
intestinal disorders. Actually the discov- 
ery of these forces of which people are in- 
dividually so unconscious has long ago been 
noted by the general population when they 
observed that situations gave them ‘“‘head- 
aches’, “made them sick”, “itch for a 
fight” and “get their blood pressure up” 
over something frustrating. Since people 
are not proud about being irritable, dis- 
agreeable, unpleasantly aggressive, arro- 
gant, demanding, tyrannical, or domineer- 
ing they remain remarkably unconscious 
of this emotion. But there are tremendous 
yuantities of hostility latent in the human 
face producing not only serious social prob- 
lems but many individual symptoms of ill- 
ness as well. 
INFERIORITY FEELINGS 

To many it might appear that feelings 
of inferiority could exist as a social phe- 
nomenon but not produce any medical im- 
plications. But feelings of inferiority are 
closely linked up with the basic emotions 
of love and hate. Obviously the person 
having feelings of inferiority has not had 
enough acceptance and appreciation. There 
are few people who ever feel quite satis- 
fied with themselves but in some persons 
the feeling of worthlessness can be so deep 
as to destroy the capacity of the psychic 
apparatus for maintaining physiological 
equilibrium. Once a feeling of inferiority 
is deeply set it is not easy to restore the 
self esteem to a proper balance. 

AMBIVALENCE 

Ambivalence is a term given to the con- 
dition of holding both love and hate reac- 
tions toward a person or the world in 
general. These impulses may be present 
practically continuously and show them- 
selves rather subtly, or they may show 
themselves more superficially and plainly 
by a capricious change of mood and attitude 
in which those associated with them are 
loved one hour or one day and hated and 
condemned the next. We see men, for in- 
stance, who protest how much they love 
their wife but never listen to her requests, 
her suggestions, never try to further her 
plans and never help her in any tangible 


way. We see women who protest they love 
their child but who never allow the child 
to do anything he enjoys and never let him 
decide anything for himself. This mixture 
of emotions which has the descriptive term 
of ambivalence which portrays it as one 
emotion can, like guilt, block off the bene- 


fits of direct, friendly, satisfying and 
wholesome human relations. 
GUILT 
Guilt is a conscience reaction. It is an 


emotional distress reaction resulting from 
criticisms by the conscience, the conscience 
being a well preserved memory pattern of 
what the parents thought was right and 
proper. The person holding guilt has rea- 
son to feel that he has not been or is not 
living up to expectations. This emotion 
can kill the joy of living and may cause the 
patient to live a life of excessive self sacri- 
fice which in the course of time produces 
physiological disturbances. As an emotion 
it acts to block the reception of impulses 
emanating from others of love and ap- 
proval. Starvation of the love needs can 
occur from guilt and the pathophysiology 
results in the way described earlier. 


AMBITION (ENVY, COMPETITION) 

The ambitious person does not neces- 
sarily have pathological emotions but he 
certainly runs the risk of being infected 
with envy or excessive competitiveness. 
These emotions tend to produce tension, and 
the professional, financial, and social suc- 
cess of many people has been paid for at 
a high price; i.e., the price of tension, which 
is prone to express itself through the nerv- 
ous system upon many parts of the body. 
The aggressive component inherent in these 
emotions plays a large role in the conditions 
such as cardiovascular disease, migraine, 
hypertension, and to some degree in many 
others. A _ successful person can have 
achieved his goal by a great ability and a 
friendly easy going manner but he is in the 
minority. Ambition with its attitude of 
competition, and sometimes accompanied 
by envy, are all too often carried along as 
unnecessary equipment on the road to suc- 
cess. 
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THE STORY OF PHYSIOLOGICAL AND MENTAL 
INTEGRATION 

In the early days and weeks, and even 
months of the life of the human being, the 
body physiology is in a state of considerable 
Well patterns and 
rhythms have not been laid down, such as 


instability. defined 
for mastication, deglutition, digestion, and 
rhythm 
has not been established and it takes time 
Even the heart rate 
and breathing are rapid and achieve a 
slower rhythm as time goes on, and control 
of the personality develops. In fact, there 
is a definite correlation between control of 
the personality and control of the body 
physiology. However, the situation works 
just as well the other way, if we state that 
control of the physiology properly carried 
out tends to bring about a well controlled 
personality. The interaction of psyche and 
soma are inevitably unified in a large 
measure but the way this comes about 
merits considerable study. 


elimination. Likewise, the sleep 


‘to bring this about. 


It is well known that the infant who is 
not well received, and made comfortable 
and emotionally relaxed, may have trouble 
in eating, swallowing and digestion. Re- 
fusal to eat or swallow, regurgitation, gas 
formation, and vomiting are easily aroused 
as early symptoms when frustration or 
anxiety appear. Likewise, control of the 
iower bowel and bladder is always a learned 
pattern, which takes time, patience and 
education. While most children, in the be- 
ginning, sleep a great deal, they later come 
to need less sleep and they seem to have 
to acquire a sense of security and a certain 
amount of training in order that sleep be- 
comes endurable. 

From these well know physiological 
mechanisms, it can be seen that social life, 
with the mother as its representative, does 
a great deal to doctor the early discomforts 
and dysrhythms of the body physiology. 
Were it not for her ministrations properly 
carried out, a child could not become symp- 
tom free, even for the short period of 
health which most neurotic or psycho- 
somatically ill people are pretty sure to 


ENGLISH—Psychosomatic Illnesses 


have before a breakdown in the regulation 
of physiological equilibrium occurs. 

So far we have spoken about the com- 
moner and more obvious relationship be- 
tween emotional! control of physiology. 
However, there are more subtle physio- 
logical disturbances, such as those which 
take place within the stomach or bowel! 
brought about by changes in tonus, blood 
supply, or glandular secretion. Likewise, 
there are the circumscribed areas of cir- 
culatory disturbance within the skull, as 
well as affecting the skin musculature and 
even ductless gland activity. 

That emotion affects physiology, no clin- 
ician will deny, but many still find it dif- 
ficult to realize that emotion can cause 
such widespread and profound physiologi- 
cal disturbances as occur in the body; 
likewise, it is doubted by many that physi- 
ological disturbances are as frequently the 
cause of symptoms as alleged by others. 
Finally, it is difficult for some to see the 
mechanism under which emotion § sup- 
posedly arising in the brain can affect a 
part, or parts of the body so far distant. 


Alexander (Alexander, Franz, Research 
in Orthopsychiatry, Amer. Jour. of Ortho- 
psychiatry, vol. XIII, no. 2, April 1943) 
points out that emotion in seeking dis- 
charge may choose the voluntary motor 
system of the vegetative nervous system. 
He thought as a working hypothesis 
that those emotions which were not dis- 
charged through the voluntary motor sys- 
tem by way of adequate and appropriate 
motor discharge would leave a chronic ten- 
sion which would influence vegetative nerv- 
ous system activity. For example, a man 
who is in conflict with his employer but 
cannot do what he wishes or even speak 
his mind may develop headaches or dis- 
turbed gastrointestinal function. This be- 
gins to tell us right away what part our 
therapeutic function must be; namely, to 
help the patient resolve his conflicts so that 
he is able to take the most appropriate and 
mature kind of action possible. 

DIAGNOSIS 

In hysterical states and neurasthenia the 

emotional element with specific fears and 











ENGLISH—Psychosomatic Illnesses 


preoccupation with body function will serve 
to orientate us concerning the character 
disorder present. In some of the more re- 
cently studied psychosomatic disorders the 
emotional factor is not so obvious and dif- 
ferentiation from traditional organic dis- 
ease entities not so easy. 

Of course, always first after history 
taking is the physical examination, which 
in most cases is negative for evidence of 
tissue pathology. Organic disease condi- 
tions can be complicated by and aggravated 
by emotional tensions, but they would need 
to be considered separately from this paper. 
Of that large number without evidence of 
organic disease or at least of no disease 
related to the symptoms present there are 
certain phenomena which help us to suspect 
that emotions are the etiological agent. 
These people often complain of having suf- 
fered the same condition years ago and that 
it coincided with a period of emotional 
stress. One patient illustrated this when 
she told her story as follows: “I had the 
same symptoms years ago when I tried col- 
lege. In the first semester I had pains in 
my chest, rapid heart beat, weakness, dizzi- 
ness, and lack of concentration. I was 
homesick and had to give up and come 
home. My mother said, ‘I didn’t think 
college was for you. We’ll put you in nurses 
training school.’” She went through train- 
ing comfortably, worked three years, mar- 
ried, bore two children, and remained 
symptom free until her husband was ab- 
sent two years in the Army and she again 
felt lonely and helpless in the face of 
responsibility. 

Furthermore, patients with psychosoma- 
tic illness are prone to give a history either 
of much medical treatment with no relief 
or to have ignored or put up with the symp- 
toms for a long time. In the latter instance 
it is as if the patient and family had a par- 
tial insight into the fact that the departure 
from a sense of physical well-being was 
linked up with personal or environmental 
conflicts. A history of unhappy home life 
during childhood—quarrelling of parents, 
poor personal and social adaptation all lead 
one to feel that the soil for psychosomatic 
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symptoms is present. A successful and 
pleasant mannered business man of 45 se- 
verely ill with gastrointestinal symptoms 
and fears of heart disease said, “I never had 
a close friend in all my life except during 
my senior year in college. I was nice to 
people, I think, but I never liked them and 
never knew how to be close to them. My 
mother and father weren’t sociable people 
and I never learned the knack of it. I envy 
those who can do it.” 
ALIGNING FORCES FOR THERAPEUTIC ENDEAVOR 
Finally, having (1) excluded organic dis- 
ease, and (2) obtained a positive history 
of actual personality conflict or a way of 
living which should have produced it, one 
should (3) be familiar with the studies 
which have been made of the specific emo- 
tional factors discovered in the particular 
syndrome under treatment. This means 
one should know the personality profiles 
(Dunbar, Psychosomatic Diagnosis, Paul 
B. Hoeber, Inc., New York, 1943) or to be 
familiar with the original studies which 
attempted to show the basic trends in each 
symptom picture, as for instance, Alexan- 
der and colleagues on the emotional factors 
in gastrointestinal disorders (Alexander, 
F., Psychoanalytic Quarterly, No. 501, 
1934) or Frieda Fromm-Reichmann and 
her findings on migraine (Fromm-Reich- 
mann, F., Psychoanalytic Review, 24:26, 
1937). Just as one should know tissue 
pathology in order to be a good diagnos- 
tician and therapist, so one should have a 
knowledge of psychopathology in order to 
diagnose and treat correctly in this realm. 


Now having prepared ourselves with a 
positive history of personality maladjust- 
ment, no evidence of organic disease and a 
knowledge of the psychopathology of the 
condition needing treatment, we are ready 
for an approach to the therapy of the condi- 
tion. The psyche is sensitive and learning 
something new is almost always painful. 
So we must proceed easily, tactfully, with 
our information, education, and demands, 
in harmony with the speed with which the 
patient can progress. The physician who 
will have success in the treatment of psy- 
chosomatic illness must be as interested in 
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the social events the patient has encoun- 
tered during his growth (and the meaning 
of the term social events should be con- 
strued as more than wakes and weddings) 
as he is in the infections and accidents 
which the patient has encountered. Like- 
wise, he must try to assess the effect of 
these events upon the mind with some de- 
gree of accuracy just as he assesses the ef- 
fect of disease upon the somatic organism 
with laboratory work or x-ray. 
CASE HISTORY 

To illustrate procedure, it will be neces- 
sary at this point to choose a specific en- 
tity such as a gastrointestinal syndrome. 
A man of 32, the youngest of three siblings, 
came complaining of poor appetite, distress 
after meals, belching, a churning feeling in 
his abdomen alternating with a weak sink- 
ing feeling accompanied by periods of 
diarrhea. He had been suffering for 
eighteen months, becoming worse all the 
time. All studies, including complete gas- 
trointestinal x-ray study, were negative 
for signs of pathology and he was unre- 
lieved by medication. History of his de- 
velopment indicated that he had been 
brought up by an oversolicitous, over pro- 
tective and uninspiring mother. His father, 
a mechanic without humor, imagination, or 
interest outside his work, died when the 
patient was 20 and the latter missed him 
very much. “The bottom dropped out of 
things and then I did not know which way 
to turn.” Neither parent had taught him 
much about how to live; about either work- 
ing or playing pleasurably. His life had 
been extremely limited in pleasure or recre- 
ation. He did not like the work he was do- 
ing. He could not enjoy his family of wife 
and child. (1) His already limited inter- 
ests in the world around him had allowed 
symptoms to begin and (2) he withdrew 
this interest still further the more he felt 
it necessary to “take care of himself.” 

PSYCIIOPATILOLOGY 

We have a patient then (1) passive, de- 
pendent, wanting to be cared for still and 
emotionally lacking in the enthusiasm for 
and satisfaction to be gained from work 
and other interests of a mature man. (2) 
He has acquired a conviction that he is ill. 
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He concludes from feeling so bad that hk 
must have a severe illness in spite o' 
what the doctors say, and (3) believing 
himself ill he fears that every effort wil! 
make him worse, so he is utilizing most o! 
his mental energy taking care of himself. 
nursing himself, and in his own way doc 
toring himself, and in the final anelysi: 
trying to love himself back to health. 
PSYCHOTHERAPEUTIC PROCEDURE 

First, we must begin to allay the imme- 
diate anxiety by first giving him a reason 
for his symptoms. He generally knows 
nothing about the symptom producing ef- 
fect of emotions and if he is to lose his con- 
viction of his illness resulting from tradi- 
tional disease producing factors he must be 
yviven an explanation. This can be done by 
citing well known examples of fleeting 
symptoms in the presence of emotion, such 
as the sweating, palpitation, dry mouth en- 
countered in stage fright. In some patients, 
a brief explanation of laboratory experi- 
ments already carried out by physiologists, 
such as Cannon (Cannon, Walter B., “‘Bod- 
ily Changes in Pain, Hunger, Fear and 
Rage”, Appleton-Century Company, New 
York, 1934) may be helpful. Explanations 
can be supplemented by charts showing the 
connections of emotion to viscera by way of 
the vegetative nervous system. A moving 
picture such as was used in therapy with 
the Armed Forces on psychosomatic symp- 
tom production can be used—certainly ad- 
vantageously with groups. Analysis of the 
origin of popular phrases such as: “It 
makes me sick’’; “I can’t stomach it’’; “He 
doesn’t have the intestinal fortitude’, can 
be used. Knowing that there is an under- 
standable reason and a nonmalignant one 
at that for symptoms tends to allay anxiety 
in most instances. 


Next, we try to get the patient to relin- 
quish his strong trend to take such wonder- 


ful care of himself. By this we mean his 
tendency to watch the activity of a visceral 
organ or his general sense of well-being 
and try to regulate every activity so as not 
to make his condition worse. This think- 
ing constantly about how the heart or 
stomach is working or how he is feeling 
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each hour was called by one patient “tun- 
ing in” on himself. It reduces working ef- 
ficiency tremendousiy and may lead to 
complete invalidism and, of course, re- 
duces sociability and social happiness which 
is so important to psychosomatic health. 
This selfcenteredness growing out of the 
self-induced conviction of illness needs 
vigorous combatting, and takes time. The 
time needed is somewhat proportionate to 
the length of the time the illness has been 
going on, but also dependent upon the num- 
ber of diagnoses already given, the amount 
of nonpsychiatric treatment given, the per- 
sonalities of the physicians who have treat- 
ed the patient along with their convictions 
of the kind of disease present, and finally, 
the patient’s ability to understand, accept 

and utilize a psychotherapeutic approach. 
When it is discovered that the patient is 
free of an organic disease process he should 
be urged to undertake normal activity as 
soon as reasonably possible. If physically 
healthy, then he should be expected to do 
what other healthy people in his circum- 
stances do. To expect less is inconsistent 
and illogical and leads the patient to doubt 
the validity of the diagnosis made. It is 
true that just because a diagnosis of psy- 
chosomatic illness has been made it does 
not necessarily mean that the patient is 
able to resume all normal activity immedi- 
ately. He often has much to accomplish 
in personality change and a certain struggle 
SYNDROME OF 


Status of Patient 


Conviction of illness as result 
of distressing symptoms. 

fear or distress. 
Drive to protect self, nurse self, 
doctor self, love self back to 


Ilis Need from Physician 


To be given explanation from 
symptoms—neutralization of 
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in front of him to achieve it, but it is never- 
theless important that the eventual goal is 
constantly kept before the patient of 
healthy, vigorous functioning. There should 
be no implication made that a protected or 
limited existence is all that can be expected. 
The patient with overconcern about a nor- 
mal heart must be urged to undertake the 
things which others do, such as climbing 
stairs and playing golf. The patient with 
a healthy stomach who is free of specific 
allergies must be urged to eat an average 
diet and find the cause of his distress in 
his emotonal life. With every visit he can 
and must be told, if necessary, “You can- 
not harm yourself in the way you have been 
fearing. Go ahead and live like others.” 
If he fails to trust the physician and carry 
this out, discuss with him why he cannot 
believe what is told to him. The analysis 
of this question takes us into the difficult 
problem of emotional transference and one 
of the most difficult problems in modifying 
human behavior, and cannot be taken up in 
detail in this paper, but each physician can 
discuss the matter of trust with his patient 
and carry it as far as possible. Constant 
encouragement and expectation of healthy 
behavior along with analysis of what holds 
the patient back is the subject of each day’s 
session. Current fears and conflicts alter- 
nate with material from the patient’s past 
life. A condensed working plan of pro- 
cedure would be as follows: 


GASTROINTESTINAL DISTRESS 


Means of 
Accomplishment 
Example 
Analogy 
Charts 


Pictures (Stills and Movies) 


To be taught that self interest 





health. Often truculent and ex- 
cessively demanding of consid- 
eration. 


Passive dependent character, 
wanting love and care and 
unmotivated to responsibility. 
Often conscious drive to 
superiority. 


is valueless, even harmful, and 
that to ignore self and serve 
others is productive of strength. 
To make love and prestige 
needs conscious. 


A parental interest which ac- 
cepts him and his passivity but 
encourages him to achieve more 
mature philosophy, without 
overcompensated drive for 
superiority. 


Re-education 
Desensitization 
Encouragement 
Approval 
Follow-up interest 
Bibliotherapy 


Interest in progress 

Follow-up visits 

Encouragement 

Creating awareness of the rewards 
of mature behavior. 
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After we have explained the meaning of 
symptoms and dwelt on the problem of his 
preoccupation with devoting all his 
‘thoughts to taking care of himself, we 
should have made the patient considerably 
calmer and decreased many of his symp- 
toms. We are now in a position to make 
him more aware of his deeper needs which 
lie under the surface. This is where we al- 
low or encourage our patient to talk and 
watch his conversation and pick out the 
statements which are helpful in re-educa- 
tion. Our patient with the stomach symp- 
toms referred to above said on the second 
visit, “I felt so rotten lately, mother said I 
should come home to her house and she 
would cook for me. I darn near did it but 
was ashamed of myself and did not. Only 
women are supposed to give up and go home 
to mother.” On another occasion he said, 
“T get so worked up at work, I wouldn’t 
stay if it weren’t for my boss. He’s been 
like a father to me. I couldn’t work for 
anyone else so I hardly dare leave, even 
though I would like to very much at times.” 
Such statements are clear revelations of 
excessive dependency. 


We pointed out that he never mentioned 
his wife and child and that to get well he 
had to follow three steps in his thinking 
every hour of the day. (1) Remember the 
reason for symptoms. (2) Relinquish 
mental self care. (3) Do something for or 
with other people. 

This simple formula in most cases brings 
about the redistribution of emotional energy 
so necessary in a psychoneurosis or psy- 
chosomatic condition. The drive for su- 
periority seen in many patients usually dis- 
solves into moderation when the patient ac- 
cepts his passivity and dependence. The 
patient referred to stopped work in Sep- 
tember and one month after psychotherapy 
began, he went to work again and has re- 
mained there for the past two years. He 
plays golf with his fellow workers and goes 
to the baseball games and takes his wife 
and child on holidays and his friends tell 
him he is a new man. 

SPACING OF APPOINTMENTS 

Appointments for psychotherapy are 


usually weekly and last from thirty to fifty 
minutes. They can be two or three times 
weekly and after certain cases are started 
off they may manage and make progress 
by being seen once in two weeks. Patients 
coming some distance may take the more 
widely spaced appointment of necessity. 
On the other hand, daily interviews are 
hardly expedient unless the case is il! 
enough to require psychoanalysis. 
PROGRESS 

It must be remembered that patients 
make progress in varying degrees. One pa- 
tient may make only one-tenth of the prog- 
ress another will make, but that progress 
is important to him and his family. 

With each interview, keep a note, at 
least a mental one, if you can, of the direc- 
tions you have given the previous visit and 
get the patient to describe his progress. 
This will lead him to discuss his difficulties 
and satisfactions. Recently a patient said, 
“I’m resolved that from now on I’m going 
to be less upset by my uncomfortable sen- 
sations. I know they are not going to be 
my undoing so I’m going to leave them 
alone and try to take more interest in other 
things.” We, of course, commended her on 
this resolution and it was our starting point 
next session. The physician does not need 
to guide the patient too much as some are 
good at analyzing their own problems in 
an orderly way. Others tend to ramble and 
need more guidance. In a few, the use of 
dream analysis will help to understand un- 
conscious trends, but this requires experi- 
ence on the part of the physician. Much 
good psychotherapy can be done without 
dream analysis. 

We like to supplement the office re-educa- 
tional work with reading in many instances. 
This relationship of emotion to symptoms 
is very understandably presented in a book 
called “The Person in the Body” by Leland 
Hinsie and published by W. W. Norton. 
For the uninspired, self-centered person 
needing an inspirational book with a re- 
ligious orientation, Dr. Harry Emerson 
Fosdick’s book called “On Being a Real 
Person,” published by Harper Brothers is 
excellent. Karl Menninger’s “Love Against 
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Hate,” by Harcourt, Brace and Company 
is wonderfully informative and can’t help 
but make any patient more aware of the 
forces which work within him. For the 
older person, a recent book by George Law- 
ton called, “Aging Successfully” by Colum- 
bia University Press should be read by 
young and old alike, whether they have an 
old age problem at the moment or not. Fin- 
ally, for the patient who wants to be more 
sociable and really has a little friendliness 
in him, Dale Carnegie’s “How To Win 
Friends and Influence People’ by Pocket 
Book tells one how to proceed in a very spe- 
cific way. People smile when its name is 
mentioned but it has an enviable sales 
record and that, to our mind, is because it 
meets a real need. 
PSYCHOANALYSIS 

How many patients with psychosomatic 
illness need the intensive psychotherapy of 
psychoanalysis? Not all, by any means. 
But surely, quite a few. Many cases of 
anxiety hysteria, chronic gastrointestinal 
symptoms, mucus colitis, migraine, cer- 
tain skin manifestations and others just 
will not be helped enough without analysis. 
But this should not disturb us except for the 
fact that there are not enough psychoan- 
alysts to do the needed work. There is more 
than enough psychotherapeutic work for 
all kinds of physicians to do if the patients 
needing psychotherapy get it. 

There is most for the general practi- 
’ tioner to do and much for the medical and 
surgical specialist also. There are differ- 
ent degrees of severity and the general 
practitioner doubtless helps the largest 
number—the specialist who is interested in 
psychotherapy is next—the psychiatrist 
who is not an analyst is next and the psy- 
choanalyst really treats the fewest of all 
because of the time element necessary. Yet 
many undoubtedly require psychoanalytic 
treatment, not to mention the research work 
in this field still to be carried out by the 
internist, physiologist, and psychoanalyst 
working together. 





It is difficult to estimate how long some 
emotionally ill people need to come to terms 
with their real selves. After seven months 
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of analysis a woman said, ‘“‘You have been 
telling me all along about my childishness 
but I don’t think I can face it yet. I’m just 
getting to the point of having flashes of 
recognition of it. I’ve considered it the im- 
possible admission to agree that I am child- 
ish.” One of the outstanding problems in 
technic of psychotherapy is, for the phy- 
sician to be satisfied with slow results. It 
takes people time to change and while they 
are desirous of having symptoms removed 
they have difficulty in changing rapidly. 
To be able to give reassurance and encour- 
agement around this point will help to keep 
both patient and doctor from becoming an- 
noyed with each other and with the psycho- 
therapeutic treatment of an illness which, 
(1) had a long history of development and 
(2) necessitates that the patient concern 
himself with his emotional relation to life 
and people over a fairly long period of 
time if not indefinitely. 

So we see that management of the emo- 
tional factor in disease is not easy but it is 
very satisfying to those who like to work 
with the personalities of people and help 
them lead more constructive and enjoyable 
lives, as well as free them from bodily dis- 
tress. 
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DISSEMINATED CRYPTOCOCCUS 
NEOFORMANS 
CASE REPORT 
ROBERT HASPEL, M. D. 
JOHN BAKER, M. D. 
MERWIN B. MOORE, Jr., M. D. 
NEW ORLEANS 





This report is not intended to be a review 
of the literature, but is presented solely to 
illustrate the difficulty in making a correct 
diagnosis early in the course of the disease 
and to present a therapeutic agent of pos- 
sible value. 

“Cryptococcosis is a subacute or chronic 
infection, caused by Cryptococcus neofor- 
mans (Torula histolytica), which may in- 
volve the lungs, skin or other parts of the 
body, but has a marked predilection 
for the brain and meninges.” Cryptococcus 
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affects all ages, but more often is seen in 
those between 40 and 60 years. Ratio of 
males to females is less than 2 to 1. All 
races are equally susceptible. 
MYCOLOGY 

Cryptococcosis is not transmitted from 
man to man. The mode of transmission is 
unknown. Its appearance in sputum, tis- 
sue, or exudate is that of a spherical, thick 
walled, budding organism surrounded by 
wide capsules. 

SYMPTOMATOLOGY 

The fungus usually enters the body via 
the respiratory tract. However, it may 
enter through the skin, nasopharyngeal mu- 
cosa, and occasionally through the intesti- 
nal tract. 

PULMONARY FINDINGS 

The pulmonary findings are not diagnos- 
tic. The patient presents the picture of a 
subacute infection with low grade fever 
and a mild cough. Sputum may or may 
not be present. Distribution may be any- 
where in the lungs. Physical signs most 
frequently present are dullness and altered 
breath sounds. Rales are inconstant except 
in patients with terminal miliary dissemi- 
nation in the lungs. 

CENTRAL NERVOUS SYSTEM FINDINGS 

Signs and symptoms appear gradually 
and consist of intermittent headache, which 
is usually frontal, vomiting, dizziness, ver- 
tigo, stiffness and pain in the back of the 
neck. The onset may occasionally be sud- 
den and violent. 

The physical signs are those of any 
chronic meningitis. Amblyopia is usually 


seen. Other signs occasionally seen are 
strabismus, nystagmus, ptosis, diplopia, 
ataxia, and hemiplegia. Neuroretinitis 


and papilloedema are usually present. 

The course may be that of a progressive 
weight loss, weakness, anorexia, and finally 
the patient becomes comatose and dies of 
respiratory failure or intercurrent infec- 
tion.' 

CASE REPORT 

Mrs. L. S., a 58 year old American-born house- 

wife, who was admitted to a private medical 





1Manual of Clinical Mycology National Research 
Council. 





service, Touro Infirmary, on July 17, 1948 with 
a chief complaint of vomiting, and pain in th« 
occipital region. The onset of the present illnes: 
coincided with the death of the patient’s mother 
in-law, to whom she was quite attached. In Jul 
1947, she became depressed, neglected her house- 
hold duties, complained of anorexia and had peri 
odic bouts of nausea and vomiting. In Januar) 
1948, the vomiting had become more severe. I: 
early July, shortly before admission, she begai 
to complain of headache, which remained constant 
until admission. She had lost 30 pounds sinc 
the onset of her illness. She denied having had 
fever, cough, hemoptysis, jaundice, hematemesis 
or melena. Past history was noncontributory ex- 
cept for a nasal operation in 1912, following which 
she had almost total bilateral deafness, and i) 
1928 she had “typhoid malaria”. Family history 
noncontributory. 


Physical examination revealed an apathetic 
white female, moderately well developed and 
nourished, who did not appear acutely ill. Tem- 
perature 101° F., pulse 90 per minute, respiration 
20, B. P. 128/62. No gross abnormalities were 
detected on physical examination. Neurological 
examination, except for bilateral conduction deaf- 
ness, was entirely negative. 

The clinical diagnoses considered at this time 
were psychosis, brain tumor, and carcinoma of the 
stomach. 

Laboratory findings on admission: RBC 4,600,- 
000; Hb. 14.4 gms.; WBC 8,000; 68 per cent polys, 
31 per cent lymphocytes, 1 per cent eosinophiles. 
Urinalysis: specific gravity 1.028, albumin and 
sugar negative. Catheterized specimen of urine 
revealed innumerable gram negative bacilli on the 
stained sediment. Serology was negative. Blood 
NPN, 44 mg. per cent, blood sugar 100 mg. per 
cent. Febrile agglutinations, malaria smear, 
sputum concentrations, blood culture, and stool ex- 
aminations were negative. X-ray of the chest was 
negative except for irregular calcific deposits in 
both upper lobe areas. Gastrointestinal series neg- 
ative except for a very small hiatus hernia. A 
barium enema was negative. Retrograde pyelo- 
grams were negative. 


Clinical Course: The patient’s headache dis- 
appeared spontaneously on the second hospital day, 
and did not recur during the entire period of 
hospitalization. On supportive therapy, consisting 
of parenteral fluids and sedation, the nausea and 
vomiting diminished, but never subsided completely. 
The temperature curve was septic in type, ranging 
between 99° and 103° F. On the seventh hospital 
day, after what was considered to be an adequate 
study, “triple sulfa” (sulfadiazine, sulfamerazine, 
and sulfathiazole) was started empirically, 1 gram 
every four hours. After six days of this medica- 
tion, there had been no improvement. The drug 
was discontinued and crystalline penicillin, 100,000 
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units every three hours was given intramuscularly 
and continued for a total of 5,600,000 units. 

On the twentieth hospital day, the patient was 
transferred to the public ward, where most of the 
laboratory work was repeated. In addition, a lum- 


bar puncture was done. The spinal fluid was 
crystal clear, under no increased pressure, and the 
dynamics were normal. The cell count was 0, Pan- 
dy—slight trace, colloidal gold curve 1111110000, 
protein 80 mg. per cent; chlorides 614 mg. per 
cent; glucose 35 mg. per cent. Direct smear was 


negative for cid fast organisms. A _ tentative 
diagnosis of tuberculous meningitis was made, and 
lumbar puncture was repeated the following day 
The 
repeat puncture revealed chemical findings iden- 
In addition, the cell 


count was 3 polys, 27 lymphocytes and 29 yeast- 


to obtain material for animal inoculation. 


tical with the above ones. 


like organisms, which on culture proved to be 
At his time, the blood 
the 


Sputum specimen was unobtainable; urine culture 


Cryptococcus neoformans. 


culture was positive for same organisms. 


was negative; yeastlike organisms were grown 
from the stool, but were never positively identified 
as cryptococcus. Proctoscopic examination at this 
time was negative. 

As the patient had lost considerable ground since 
admission, the prognosis was critical. Review of 
the current literature revealed approximately 75 
cases of systemic cryptococcal infection, all of 
which ended fatally. Various therapeutic agents 
were considered. Adequate dosage of sulfa and 
penicillin had been used earlier in the course of 
the illness, without clinical improvement. Iodides 
had received some favorable mention, but a deter- 
mination of patient sensitivity to the isolated organ- 
ism is advisable before therapeutic iodides can be 
administered. Repeated attempts to make an anti- 
gen from the isolated Cryptococcus neoformans 
were unsuccessful because of technical difficulties 
and consequently this therapy was abandoned. 

In vivo studies were then carried out. Promin 
was selected first, and growth of the organism was 
inhibited slightly by a concentration of 0.4 per 
cent. In spite of the extremely high concentration, 
required, no better therapeutic agent was avail- 
able, and intravenous promin was given from the 
twenty-sixth to the thirty-eighth hospital day, 
total dosage 171 grams. A moderate anemia de- 
veloped, which responded to transfusion of whole 
blood. The spinal fluid and blood cultures re- 
mained positive, and as there had been a steady 
downhill course, this therapy was discontinued. 

At this time, a supply of Actidione (Upjohn) 
was received and in vitro growth of the organism 
was completely inhibited by a concentration of 
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1:100,000. Therapy was started 20 mg., intramus- 
cularly, daily on the fortieth hospital day and on 
the forty-second day the dosage was doubled. After 
the third day of treatment the temperature re- 
mained below 100° except on two occasions when 
it reached 100°. Clinically the patient showed some 
improvement, her appetite increased, she became 
less irrational, though nausea and vomiting per- 
sisted. The blood picture and urine were un- 
affected by this drug. After eleven days of 
therapy her fever rose to 100.4°, but returned to 
normal within twenty-four hours. However, from 
this point onward, she deteriorated rapidly and 
expired on the sixtieth hospital day, September 11, 
1948. 


Autopsy findings: The brain, spinal cord, men- 
inges, pericardium, kidneys, adrenals, and lungs 
revealed diffuse involvement by Cryptococcus neo- 
formans. Blood and spinal fluid cultures taken 
at the time of autopsy were positive for Crypto- 
coccus neoformans. The immediate cause of death 
was bronchopneumonia. 

COMMENT 

No idea can be given as to the portal of 
entry or duration of the infection in this 
patient. She dated her illness from a se- 
vere emotional trauma, and for one year, 
both she and her family believed this to be 
the sole cause of her illness. When she 
sought medical aid, a complete and thor- 
ough examination revealed no specific diag- 
nosis. Except for the septic t2mperature 
curve, no further diagnostic work would 
have been done, and the final diagnosis 
would have been psychoneurosis. It is in- 
teresting to note that the first blood culture 
and first spinal fluid studies did not reveal 
the offending organism. The chemical 
findings in the spinal fluid, namely, a de- 
creased chloride and sugar, with an ele- 
vated protein, are typical of both meningo- 
encephalitis due to Cryptococcus neofor- 
mans and tuberculous meningitis. On the 
second spinal fluid studies the organisms 
were confused with lymphocytes, and it was 
not until budding forms were seen that the 
correct diagnosis was made. Many cases 
of cryptococcosis are overlooked because of 
the bizarre clinical picture resulting from 
such a widely disseminated disease, and the 
true nature of the disease is not recognized 
until postmortem examination. It is sug- 
gested that spinal fluid studies be done in 
all cases of fever in which the cause is ob- 
scure. 
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A COMPARATIVE STUDY OF 

LOFFLER’S AND WEINGARTEN’S 

SYNDROMES* 
H. S. WISE, M. D. 
BATON ROUGE 
PREFACE 
“Die fliichtigen Lungeninfiltrate mit 
Eosinophilia” 
Von W. Léffler'® 
Das Hauptsymptom, der Réntgenschatten, 
ist von beliebiger Lokalisation und be- 
liebiger Ausdehnung, variabler Struktur, 
homogen oder haufiger fleckig oder wal- 
kig, sharfer oder weniger scharf_ be- 
grenzt, einfach oder multipel, unilateral 
oder bilateral.” 

The main symptom, the x-ray shadow is 
of indefinite localization and indefinite 
spread, of variable structure, homogenous 
or more often flecked (patchy) or cloudy, 
more or less sharply defined, single or mul- 
tiple, unilateral or bilateral. 

“Das Hauptkriterium des Schattens ist 
seine Fliichtigkeit, . . .” 

The main criterion is the transitory char- 
acter of the shadows. 

“Das 2. Hauptsymptom, bildet also die 
Eosinophilie im Blute. Sie geht von mis- 
sigen Graden zu sehr hohen Werten; der 
héckste Wert, den wir beobachteten er- 
reicht 66% bei 14300 Weissen, . .. Die 
Eosinaphilie ist in der Regel, das muss 
besonders betont werden, eine Begleiter- 
scheinung der Infiltrate, eine Para-, nicht 
eine Meta-Erscheinung, wenn auch das 
Maximum der Eosinophilie oft etwas 
spiter eintrut als das Maximum der 
Schattenbildung. Es handelt sich jeden- 
falls nicht um _ eine “postinfektiose” 
Eosinophilie.” 

The second main symptom, arises from 
the blood eosinophilia. It ranges from a 
moderate grade to high values; the highest 
values which we observed reached 66 per 
cent with a white count of 14,300... The 
eosinophilia is as a rule, as must especially 
be emphasized, an accompaniment of the 
infiltration, a para not a meta appearance, 
although the maximum eosinophilia often 
appears somewhat later than the maximum 
x-ray shadows. It is not related to a post 
infectious eosinophilia. 

*Walter Reed Memorial Award, Louisiana State 
University Medical School 1948. 


“Durch die 3 erwahnten Hauptsymptome: 
1. eines Réntgenschattens in Lungenfeld, 
2. den Nochweis seiner Fliichtigkeit und 
3. der begleitanden Bluteosinophilie ist 
der Symptomenkomplex im wesentlichen 
gekennzeichnet. Es kommt dazu _ ein 
viertes, nicht unwesentliches klinisches 
Kriterium, Namlich, der auffallende 
Symptom-komplex wird von nur gering- 
fiigigen Stérungen des Allgemeinbefindens 
begleitit. Von unseren 51 Beobachtungen 
sind 14 bei Reihendurchleuchtungen oder 
Umgebungsuntersuchungen gefunden 
worden also bei Leuten, die nicht ihrer 
Beschwerden wegen zur Durchleuchtung 
gekommen sind.” 

Through the aforementioned three main 
symptoms, (1) an x-ray shadow in the lung 
field; (2) the recognition of its transi- 
ency; (3) the accompanying blood eosino- 
philia, the symptom complex is (es- 
sentially) recognized. There is in addi- 
tion a fourth not unessential clinical cri- 
terion, namely: this striking symptom com- 
plex is accompanied by only insignificant 
disturbances of the general (physical?) 
condition. Only 14 per cent of the 51 cases 
had been ill enough to be x-rayed. 

INTRODUCTION 

In the years since the development of the 
microscope, internists have reported a 
variety of diseases characterized by eosino- 
philia. A significant number of these ill- 
nesses were associated with symptoms and 
signs of pulmonary involvement. As x-ray 
came into general use these clinical find- 
ings were confirmed by the films; at about 
the same time, entomologists suggested 
that several of the metazoon organisms 
were the etiological agents. Too often, un- 
fortunately, these agents could not be 
demonstrated and unrelated diseases like 
Hodgkin’s disease, peri-arteritis nodosum, 
scarlet fever, leukemia, malignancy (meta- 
static) ,'° Simmond’s disease, fungus infec- 
tions, benzol poisoning, raw liver diet, and 
splenectomy,'® were found to produce sim- 
ilar symptoms. It was not until the hy- 
pothesis of sensitivity was propounded that 
a common denominator could be found. Ac- 
cording to the allergists,® the eosinophilia 
and pulmonary condition was on an aller- 
gic* basis. However, in spite of the hypoth- 
esis, there was little correlation between 
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the findings and therapy, because of the 
wide variability in the signs. 

In 1932' and again in 1936'* Loffler 
made the first significant break in the gen- 
eral pattern noted above. He drew atten- 
tion to the special condition of a “transi- 
tory infiltration of the lung with eosino- 
philia”™: *' in 51 patients from a tubercu- 
losis clinic in Switzerland. Subsequently, 
more than 100 patients have been reported 
in the literature and discussed by other 
writers. 


In 1934, R. J. Weingarten, the principal 
medical officer of Bikaner State, India, re- 
ported a disease entity found in 81 of his 
patients which he called “Tropical Eosino- 
philia.” This symptom complex, like L6f- 
fler’s syndrome, was characterized by infil- 
tration of the lung with eosinophilia. 
Weingarten, while he was aware of L6f- 
fler’s work, apparently had not read 
L6ffler’s original articles but rather Freund 
and Samuelson’s summary, and so did not 
recognize the close similarity of the syn- 
drome that he was reporting and L6offler’s 
“Type E” complex. He considered that his 
syndrome was a new disease entity and that 
“There is no connection between the disease 
and... (that) described by L6ffler.’’** 
Subsequently, other writers have continued 
to treat these as two separate complexes, 
while some have argued that they are ex- 
pressions of the same syndrome. The pur- 
pose of this paper is to examine the evi- 
dence and attempt to differentiate or 
clarify this misunderstanding. 

Before an analysis, a description of the 
sequence and development of the illnesses 
as reported by Loéffler and Weingarten is 
in order. 

Loffler'* reports that: The patient’s ill- 
ness begins with an evanescent sense of 
malaise which is so moderate as to cause 
few patients to become bedridden, as indeed 
is the whole illness. After a few days, 
the patient or his family may notice a sense 
of moodiness which tends to disappear. 
This is followed by a minimal increase in 
temperature accompanied by a frequent 
irritative cough of increasing intensity 
(without pleurisy) ; there may be an at- 


tendant wheezing. The cough is relatively 
nonproductive but may bring up a thin, 
slimy brassy tasting sputum which contains 
few cells (those present being eosinophilic). 
Occasionally, there is spotting of blood in 
the sputum. After four to five days of 
mild pneumonic symptoms, consisting of an 
occasional mild friction rub, crepitant 
rales, vesicular breath sounds, and absent 
or minimal dullness, the patient begins to 
improve. In a few days to two weeks all 
symptoms are gone in a majority of cases. 
In a few cases the condition may become 
chronic. During the period of pulmonary 
symptoms, transitory x-ray shadows in the 
lung fields seemingly of much greater seri- 
ousness than the symptoms and signs imply, 
are noted. Serial films will show fluctua- 
tion in the place, density, and number of 
infiltrations. As the x-ray and clinical 
symptoms regress, an increasing blood 
eosinophilia develops up to 66 per cent. 

Weingarten** reports that: The disease 
begins with lassitude, fever rising as a rule 
to 100° F. or 101° F. in the evening. During 
this hyperpyrexic period the spleen tends 
to become moderately enlarged 3 to 5 cms. 
below the costal margin and is hard, 
smooth, and nontender. There is loss of 
appetite, and usually an appreciable loss of 
weight within a short time. 

About seven days later a dry, hacking, 
ineffective cough develops (productive of 
scanty, tenacious, and glassy sputum, con- 
taining clumps of eosinophils), which is 
worse at night and which interrupts the 
patient’s sleep paroxysmally, often being 
accompanied by severe wheezing. (On the 
second week of this period of pulmonary 
symptoms, a disseminated mottling of both 
lungs develops which tends to disappear in 
about four weeks.) The expiratory wheez- 
ing which develops may persist between the 
paroxysms of coughing. This persists for 
weeks, some cases developing a typical early 
morning bronchial asthma (except that the 
restlessness, suffocation and anxiety are 
not as alarming as in pure asthma). During 
the day the patient is free of coughing and 
breathlessness. 


Gradually the temperature becomes sub- 
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febrile and the weakness and weight loss 
decrease. The eosinophilia, which tends to 
be high (up to 88 per cent), gradually re- 
‘duces, but, unless the disease is treated, the 


asthmatic attacks become chronic. 


EPIDEMIOLOGICAL 


LOFFLER’S SYNDROME 
Geographical Distribution: 
Switzerland. 
France. 
- Palestine. 
Holland. 
Germany. 
Belgium. 
Norway. 
Denmark. 
Sweden. 
China. 
United States (7?) 
Japan (7?) 
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THE 

The following is a parallel analysis of 
the two complexes based on a study of the 
epidemiology, symptomatology, laboratory 
and roentgenological findings, pathological 
picture, etiology, and therapeutic technics. 


ANALYSIS 


ASPECTS 
WEINGARTEN’S SYNDROME 
Geopraphical Distribution: 
India. 
Ceylon. 
Netherlands East Indies. 
Australia. 
Samoa. 
Egypt. 
Tanganyika. 
Brazil. 
Panama. 
Netherlands West Indies. 
Trinidad. 
Columbia. 
British Honduras. 


(?) The cases reported in these areas are more typical of Weingarten’s syndrome but were called 


Léffler’s Syndrome. 
Climate: Predominantly in dry climates.! 
Season: Predominantly in August and September 
but seen in all months.!5 
Altitude: Predominantly in highland areas.!8 
Race: Predominantly Caucasian.! 


Social Status: All levels.18 

Family Incidence: More than one member of the 
family may have the disease but this is not com- 
mon.!% 

Sex Incidence: M/F 3 to 2.15 

Age Incidence: At any age, but mainly in 
middle years of life.'* 
Coexistent Allergy: 


the 


Moderately common.!! 


SYMPTOMS 


LOFFLER’S SYNDROME 
Prodromal Symptoms and Signs'* 
Evanescent, moderate malaise. 
Sense of moodiness. 
Normal to mild rise in temperature. 
Little or no loss of appetite. 
Little or no loss of weight. 
No splenic enlargement. 


AmoOOM> 


G. History of previous disorders in a few cases. 


Dromal Symptoms and Signs.'% 
A. Developing, relatively nonproductive, 
tive cough after two to three days. 


irrita- 


B. A slight amount of thin, slimy sputum with 
occasional eosinophils and on rare occasions spot- 
ting of blood. 





Climate: Predominantly of humid climates.*7 
Season: No special season. 

Altitude: Predominantly in lowlands and swampy 
areas.-7 

Race: Predominantly in dark races but found in 
all races.) 

Social Status: All levels.'5 

Family Incidence: More than one member of the 
family may have the disease, but this is not com- 
mon.-* 

Sex Incidence: M/F 1 to 1 to 1 to 2.77 

Age Incidence: At any age, but mainly in the 
middle years of life.-* 

Coewistent Allergy: Rare.'? 


AND SIGNS 


WEINGARTEN'’S SYNDROME 
Prodromal Symptoms and Signs=* 
Generalized lassitude. 


Evening rise in temperature to 101°F. 

Loss of appetite. 

Rapid, appreciable loss of weight. 

. Moderate enlargement of the spleen which is 
hard, smooth, and nontender. 

G. History of previous pulmonary disorders in 
many cases. 

Dromal Symptoms and Signs?* 

A. Developing, dry, hacking ineffective cough; 


SOW > 


worse at night; paroxysmal during first two 
weeks. 
B. A_ seanty, tenacious, glassy sputum with 


clumps of eosinophils; occasionally find secondary 
invasions of bacteria; occasionally find mucopus. 
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- 


C. Bronchial asthma in 5 to 8 per cent of the 
cases, 


D. Occasional mild friction rub. 

E. Occasional circumscribed areas of pleural fluid. 
F. Transient areas of dullness over the areas of 
pulmonary infiltration. 


G. Exaggerated vesicular breath sounds, crepi- 
tant rales around areas of pulmonary infiltration. 


H. 


I. The symptoms and signs listed above rapidly 
disappear in from five days to two weeks, with 
most patients never having visited the doctor. 


Postdromal Symptoms'8 

A. Most recognized cases become symptom free 
without medication. 

B. A few cases become chronic and require ther- 
apy. 


LABORATORY 


LOFFLER’S SYNDROME 
Sputum 
A. Eosiniphils in small numbers present.!* 
B. ————— 


Cc. — 


D. Bacteria and pus rarely seen.!* 


Blood 

A. RBC: Normal findings to slight anemia.!8 
B. WBC: Early and continued leukocytosis up to 
15,000/cmm.!8 


C. Polymorphonuclear leukocytes: a shift to the 
left of 6-7 per cent.!5 

D. Eosinophils: Eosinophilia up to 66 per cent 
but usually of 10 to 20 per cent.!%.* 

E. Sedimentation Rate: Normal to 
fall.18 

F. Ratio of neutrophils and lymphocytes usually 
normal!s 


50mm/hr 


G. 

Urine 

Findings negative. 

Feces 

A. Lé6ffler found no ascaris ova.!* 

B. Other writers have reported various cysts, 


eva, and parasites.°% 
Other Special Tests 
Wassermann: Negative.!° 


Tuberculin: Occasionally positive.!5 


HOOD > 
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C. Expiratory dyspnea and wheezing with cough; 
early morning bronchial asthma, which disappears 
during the daytime; prolonged wheezing. 

D. 

E. 

F. Occasional dullness; usually pulmonary hy- 
perresonance over the areas of pulmonary infiltra- 
tion. 

G. Sibilant and sonorous rhonchi with occasional 
nonresonant rales over the lung bases. 

H. The temperature, weight loss, cough, and dysp- 
nea decrease gradually. 

I. The symptoms and signs slowly disappear in 
from 4 weeks to several months; with most of these 
patients having required hospitalization and/or 
doctor’s aid. 

Postdromal Symptoms?7 

A. Few cases become symptom-free without medi- 
cation. 

B. All cases become chronic unless treated. 


FINDINGS 

WEINGARTEN’S SYNDROME 
Sputum 
A. Eosinophils in clumps present.=* 
B. Occasionally Charcot-Leyden 
ent-* 


crystals pres- 
C. Occasionally Curshmann spirals present.?* 

D. Occasionally bacteria and muco-pus present. 
After secondary involvement, pus always present. 


E. Mites (tyroglyphus, carpoglyphus, glycipha- 
gus, or tarsonemus) commonly found in spu- 
tum.*. =4 

Blood 

A. RBC: Normal findings to slight anemia.?* 
B. WBC: Early and often continued leukocy- 
tosis up to 75,000/emm. Later, occasionally get 
leukopenia. 


C. Polymorphonuclear leukocytes: adult forms, no 
shift.27 

D. Eosinophils: Eosinophilia up to 88 per cent 
(mature type) but usually of 10-40 per cent.?*: * 
E. Sedimentation Rate: Moderate acceleration.-** 


F. Ratio of neutrophils and lymphocytes usually 
normal.=* 

G. Microfiliaria: 
Urine 

Findings negative. 
Feces 

A. Weingarten did not report fecal studies.?* 
B. Other writers have reported various 
eva, and parasites.!6 

Other Special Tests 


Usually negative.-! 


cysts, 


A. Wassermann: Positive.® 

B. “Kahn”: Negative or doubtfully positive.® 
C. Proteus 0x19 and OxK: Negative.® 

D. Tuberculin: Rarely positive.-* 

E. Histamine: Positive in 12.5 per cent.!7 
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G. Ascaris extract: Positive in 70 per cent*! 


H. E. extract: Occasionally 
tive.-". 15 


histolytica posi- 


I. Trichinella spiralis extract: Occasionally posi- 
tive.- 

J. Necator extract: Occasionally positive.-* 
kK. Strongyloides extract: Occasionally  posi- 
tive.-!, =9 

L. ———— 
M. Tests for Brucella: Occasionally positive.-5 
-N. Tests for A. 
tive.-", 30 


braziliense: Occasionally posi- 


O. Coccidioidomycosis extract: Occasionally posi- 
tive.-5 
P, ————— 


Q. Monilia albicans 
tive.- 


R. Fasciola hepatica extract: 


culture: Occasionally posi- 


Occasionally posi- 
tive.-5 


ROENTGENOLOGICAL FINDINGS 


LOVELER’S SYNDROMES 


A. Transitory shadows on x-ray plate “in any 
portion and of any size, of variable structure, hom- 
ogeneous, or more frequently patchy or cloudy, 
more or less sharply circumscribed, single or mul- 
tiple, unilateral or bilateral,” of five types: 

1. Large, irregular shadows in one or both lungs. 
2. Small, 


both lungs. 


round bodies or flocculations in one or 


3. Multiple or pleuracentric shadows, unilateral or 
bilateral. 


4. Lobular infiltrations. 


5. Secondary tuberculous-like infiltrations, uni- 
lateral or bilateral, apical. 

B. Rapid appearance and disappearance of the 
shadows in the same area as previously seen. 


C. Shadows are parenchymal, not hilar. 


GhOsSs 


I FLER’S SYNDROMI 


Mesente y: ee 
Lungs: 
A. Recent 
pleura.- 


adhesions of visceral and parietal 
B. Serosanguinous 
(500 cc.-) 

C. Multiple firm, 
formed regions of variable size and shape of in- 
creased density in the lungs with overlying thick- 
ened pleura.- 


fluid in the pleural cavities 


grayish yellow, irregularly 


PATILOLOGICAL 
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F. Insulin: Occasionally produces a_ positive 
eosinophil reaction without lung involvement.*! 
G. 


| 


L. Miecrofilaria skin 


tive.2t. 14. 22 
M. 
N. Tests 
tive.-". 30 


O. 


test: Occasionally posi- 


for A. braziliense: Occasionally posi- 


P. Cold 
cent.- 


ee 


agglutinins: Positive in 80 to 90 pe. 





R. 


WEINGARTEN'S SYNDROME? 
A. Transitory, disseminated mottlings of both 
lungs often patchy in character which appear to 
follow the branches of the bronchial tree and al- 
veoli, tending to be basal. 


B. Gradual appearance and disappearance of 
shadows over a period of four to six weeks. 

C. Shadows are more numerous at hilar regions 
and in the bases and along the branches of the 
bronchial tree. 
D. Chronic 
markings. 


cases show permanent bronchial 


PICTURE 

WEINGARTEN’S SYNDROME 
Brain: Punetate hemorrhages in white and gray 
matter.-" 
Mesentery: A few areas of hemorrhage.-® 
Lungs: 
A. Recent adhesion of lung to chest wall.-® 


B. No fluid in either pleural cavity.*" 
C. Multiple dark reddish brown (firm?), irreg- 


ularly shaped regions of variable size and shape 
in the lungs looking like early infarctions.°® 
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D. On cut surface, multiple grayish yellow, firm 
nodular regions varying in size from a few mm. to 
5.0 em.- 
E. Mucous secretions in the bronchi with thick- 
ened walls and alveolar dilatations in the uppe 
lobes.- 


EEE 


G. Basal bronchepneumonia.= 


MICROSCOPIC PAT 
Brain: 


Lung: 

A. Areas of interstitial fibroblastic and collage- 
nous proliferation in the parenchyma of the lungs. 
In the meshes of collagenous fibers are large num- 
bers of eosinophils, piasma cells, lymphocytes, 
some giant cells. 


and 


B. The lumina of the alveoli contain serum, red 
cells, fibrin, eosinophils, plasma cells, lymphocytes 
and giant cells. Partially organized areas of inter- 
stitial pneumonia closely related to thickened al- 
veolar walls which show cellular exudates of large 
eosinophilic, plasma, and lymphocytic cells. 


D. Peribronchiolar and tubercule- 
like nodules consisting of central eosinophilic, gran- 
ular, necrotic material mixed with 
and multinucleated giant cells sur- 
rounded radially by large histiocytes, epithelialoid 
and fibroblastic cells. Around this is a 
eosinophil, plasma, and lymphocytic cells. 
E. Areas of hemorrhage with marked 
capillary dilatation and thickened arterial and ar- 
teriolar walls. Occasional vascular necrosis. Se- 
vere periarterial and pericapillary inflammation 
with eosinophils and plasma cells as the principal 
elements (like periarteritis nodosum). 

F. Moderate hyalinization of the bronchiolar base- 
ment membrane. 


perialveolar 


mononuclear 
fibroblastic 


zone of 


recent 


MTIOLOGY OF LOFEFLER’S SYNDROME 

The etiology of Liffler’s syndrome is ob- 
scure. Liffler became cognizant of the 
problem while working with tuberculous 
patients and, at first, thought it was a mild, 
atypical form.‘ Later, he and others ex- 
cluded this as a causal factor."! 

Engel, in China,‘ observed a_ seasonal 
fluctuation in the occurrence of the syn- 
drome and demonstrated that it coincided 
with the flowering of the privet plant. 


HOLCGGICAL 
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D. On cut surface, multiple, dark reddish-brown, 
non-consolidated, hemorrhagic 
size from 0.5 to 3 em.-# 


areas, varying in 
E. Blood stained muco-purulent secretions in the 
bronchioles; congested bronchiolar mucous mem- 
branes.-& 
F. Lungs nonsinkable in water.- 
G. Areas of bronchopneumonia.-" 
PICTURE 

WEINGARTEN'’S SYNDROME 
Congested areas of perivascular mononu- 
clear cell infiltration.-" 
Lung: 


Brain: 


A. Areas of interstitial fibroblastic proliferation 
in the parenchyma of the lungs. 
cellular infiltration 
cytes. 


In this process is 


with eosinophils and mono- 


B. Alveoli lined with swollen cells, the lumina of 
which are partly or completely filled with macro- 
phages and phagocytic monocytes, some of which 
contain anthracotic, hemosideritic or eosinophilic 
granules grouped in one part of the cellular cyto- 
plasm. Occasional alveolar giant cells with 15 to 
25 nuclei gathered together in the center of the 
cell; partially consolidated interstitial 
pneumonia closely related to the terminal alveoli 
made up of infiltrations of eosinophils and mono- 
cytes. 


areas of 


C. Large number of interalveolar cells and con- 
taining eosinophilic granules. 

D. Peribronchiolar nodules characteristically con- 
sisting of 4 to 5 centrally located multi-nucleated 
giant cells surrounded by clusters of monocytes. 
(The giant cells are not like tuberculosis but more 
like rheumatic fever giant cells.) 


E. Areas of recent hemorrhage with marked en- 
gorgement of the interalveolar capillaries. 


Following this lead, other European writ- 
ers reported a variety of allergic phenom- 
ena which were expressed, whether before, 
or at the time of, the pulmonary eosini- 
philia.'!: * 1° *! Loéffler himself, had dis- 
cussed the highly seasonal character of the 
syndrome, though he reported some cases 
throughout the year.'* | 

Léiftler and other Swiss writers pointed 
out the close association of the syndrome 
with Ascaris infection.’ ' '™ Zweitel*! 
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found that 70 per cent of his cases were 
sensitive to ascaris extract as against 40 
per cent in the general population. 

Koino,*’ in Japan, demonstrated one 
mechanism for the production of the syn- 
drome by swallowing 2,000 embryonated 
eggs of ascaris with a resulting pneumonia. 
in spite of Koino’s experimental evidence, 
the European writers generally agreed 
that the syndrome represented an allergic 
reaction. They concluded that the shock 
organ was the interstitial tissue of the lungs 
sensitized to a special allergen. Gravesen!! 
pointed out that the fact of the interstitial 
hypersensitivity differentiates Loffler’s 
syndrome from bronchial asthma and that 
this differentiation should be made. 

But, ascaris is not the only sensitizing or- 
ganism, as is demonstrated by the many 
agents recorded in the “Special Tests” 
listed above. Therefore, if Léffler’s syn- 
drome is due to a special tissue sensitivity, 
it must be assumed that there is a nonspe- 
cific allergen to be found in common in all 
the diverse agents recorded above. 

At the present time, Léffler’s syndrome 
is assumed to be a special sensitivity, with 
the interstitial tissue of the lungs acting as 
the shock organ, to a nonspecific allergen 
elucidated by a wide variety of organisms. 

ETIOLOGY OF WEINGARTEN’S SYNDROME 

Weingarten was unable to determine the 
etiology of “Tropical Eosinophilia”, and 
though he considered filaria, he discarded 
it because it could not be demonstrated. 
His early treatment was, as a result, symp- 
tomatic and empirical. 

The current theories of causation for 
“Tropical Eosinophilia” are: 

1. The Allergen Theory: Frimodtméller 
and Barton,'® Weingarten** and others 
postulated an allergic basis for the syn- 
drome because of the asthmatic and eosino- 
philic features. Prior to the discovery of a 
specific therapy, all treatment was based 
on this hypothesis. There are, however, 
certain objections to it: 

a. the leukocytosis. 

b. the severe constitutional symptoms. 

c. the poor response to the usual anti- 
allergic medications. 
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d. the specific reaction to arsenicals. 
e. the lack of success in finding an «!- 
lergic history in most cases. 

2. The Histamine Theory: Alexande,:™ 
is reported to have described an “intrin-ic 
asthma” characterized by chronicity, remis- 
sions, absence of allergic history, and a leu- 
kocytosis with eosinophilia which he postu- 
lates is due to a “histamine-like” substance. 
Jhatakia' suggests that “intrinsic asthma” 
and “tropical eosinophilia” are in all prob- 
ability the same syndrome. 

The chief objections to this theory are: 

a. No one has demonstrated this “hista- 
mine-like” substance. 

b. Joseph" was able to demonstrate that 
only 12.5 per cent of his patients gave a 
positive reaction to histamine. 

3. The Parasitic Theory: de Langen,*' 
Meyers and Kouwenaer,*' Carter, Wedd and 
D’Abrera,” and others have demonstrated 
a variety of organisms which produce 
“Tropical Eosinophilia” ranging from 
Strongvloides and filaria to mites. Of these, 
a majority of the cases have been demon- 
strated to be due to the latter and Carter 
and D’Abrerat have demonstrated experi- 
mentally, in monkeys, the mechanism by 
which mites produce this syndrome. 

4. The Spirochetal Theory: A number 
of writers* '* have postulated a pulmonary 
spirochetal infection as a causative agent 
for “Tropical Eosinophilia.” Certain evi- 
dence supports this contention: 

a. the specific response to arsenicals. 


b. the occasional demonstration of 
spirochetes in the sputum. 

c. the high incidence of positive Wasser- 
manns. 

d. the fever, glandular enlargement, 
cough, leukocytosis and eosinophilia all of 
which are common findings in spirochetal 
infections. 

The objections to this theory are: 

a. the difficulty of consistently demon- 
strating spirochetes. 

b. the asthmatic reaction is not found 
in spirochetal infections. 

c. spirochetes are not found in the blood. 

d. antimony, bismuth, and other anti- 








yn- 


nd 


od. 
ti- 
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spirochetal drugs do not relieve this symp- 
tom. 

e. sulfa drugs and penicillin give poor 
response. 

5. The Virus Theory: Viswenathen and 
Natarajan** reported a positive response 
in high titre to cold agglutination tests in 
between 80 to 90 per cent of their cases. 
It has been postulated that the best ex- 
planation of the multiplicity of casual 
agents would be on the basis of a virus in- 
fection. Evidence for this is: 

a. many virus diseases produce eosino- 
philia and attendant pulmonary reactions. 

b. guinea pig inoculation*’? with small 
amounts of human blood gave some support 
to the theory of a virus infection. 

c. the pulmonary reaction is similar to 
atypical virus pneumonia. 

The evidence against a virus infection is: 

a. there is no immunity. 

b. the incubation period is too long. 

c. no one has demonstrated inclusion 
bodies. 

d. no one has demonstrated the virus 
itself either directly or by inoculation 
after filter passage. 

At the present time there is insufficient 
evidence to establish a specific causal agent 
for this syndrome but the best evidence fa- 
vors a mite infection of the lung, with or 
without an accompanying allergic reaction. 


THERAPY OF LOFFLER’S SYNDROME 

Léffler'* reported no specific therapy for 
his syndrome because of the general be- 
nignity of the syndrome and its short dura- 
tion. Other writers have treated the un- 
derlying infestations. Gravesen'' de- 
sensitized his patient with specific autogen- 
ous vaccines. In the occasional case show- 
ing secondary asthmatic symptoms anti- 
spasmotics and sympathaticomametic drugs 
have been used. But specifically, at the 
present time, it can only be said that there 
is no specific therapy for Léffler’s syn- 
drome. 

THERAPY OF WEINGARTEN’S SYNDROME 

Many forms of therapy have been tried 
in treating this syndrome. Weingarten?‘ 
originally used ephedrine, adrenalin, potas- 
sium iodide, ammonium chloride, codeine, 
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and various vitamins, all of which proved 
of temporary but of no permanent value. 
Nonspecific protein therapy proved to be 
useless. 

In 1936, by accident, he discovered that 
intravenous arsenicals were specific. Since 
that time, oral and muscular as well as in- 
travenous arsenicals have proved to be ab- 
solutely and permanently curative in all 
true cases of “Tropical Eosinophilia.” 
Weingarten advises the following course of 
treatment: 

a. On the first day give 0.15 grams of 
neoarsphenamine dissolved in 10 cc. of a 
10 per cent solution of calcium gluconate 
to which 200 mg. of vitamin C is added. 

b. On the fourth day give 0.30 grams of 
neoarsphenamine as above. 

c. On the eighth, twelfth, sixteenth, and 
twentieth day give 0.45 grams of neoars- 
phenamine as above. 


A “Herxheimer-like” reaction is seen in 
most cases which is characterized by an in- 
crease in the pulmonary and pyrexic symp- 
toms during the period of the first two or 
three injections, after which the symptoms 
rapidly and permanently disappear. The 
eosinophilia is the last to abate, often tak- 
ing several days to weeks to go. 

The important point to be remembered 
is that arsenicals (in most of the common 
forms) are specific. 

CONCLUSION 

What is the relationship of Léffler’s syn- 
drome to that described by Weingarten? 
Grieg’? Appley and Grant,' Sussman** and 
others’ have suggested that there is no true 
difference between the two except in de- 
gree. In support of this, they point to the 
fact, that clinically there is little difference 
between the “type E form” as described by 
Léffler and “Tropical Eosinophilia’”. It is 
suggested that both are allergic reactions 
based on a general allergen common to 
many organisms. 

Wright and Gold*® and more particularly 
Van der Sar,** however ask, ““Why in some 
cases ... the mite infection ... (manifests) 
itself as Tropical Eosinophilia, in other 
cases as LOffler’s syndrome... (or) with- 
out any roentgenological abnormalities 
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while a leukocytosis with eosinophilia per- 
sisted, must remain unanswered for the 
time being.”” Gravesen points out that it 
is well known to allergists that different 
individuals react in different degrees to any 
given sensitizing agent, thus explaining 
the question posed by Van der Sar. 

In opposition to the theory that this is 
an allergic reaction, the Indian and Cey- 
lonese workers contend that there is no 
causal relationship between these syn- 
dromes. In support of this, they point: 

a. to the transitory character of Liff- 
ler’s syndrome as against the chronic na- 
ture of Weingarten’s syndrome. 

b. to the lack of a definite etiological 
agent for Léffler’s syndrome while they 
have demonstrated a specific agent, the 
mite. 

c. to the lack of a specific therapeutic 
agent for Léffler’s syndrome while Wein- 
garten has demonstrated such an agent. 

d. to the difficulty of explaining the 
specific action of arsenicals in an allergic 
condition. 

e. to the fact that all reported cases of 
“Tropical Eosinophilia” fulfilling Wein- 
garten’s requisites have been acquired in 
tropical and sub-tropical areas, while per- 
sons with Liffler’s syndrome are found 
only in temperate zones. 

The writer is forced by the evidence of 
his analysis to agree with the latter school 
of thought, though there is still insufficient 
evidence to prove either point of view con- 
clusively. At the present time, therefore, 
it must be concluded, that two clinically 
similar syndromes have described 
which differentiation 
because of the morbidity and mortality in 
the one case and the transiency in the other 
and as a result of this differentiation the 
seriously crippling disease may be treated 
with absolute specificity. 


been 


require diagnostic 
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LEPROSY IN ITS RELATION TO THE 
PRACTICING PHYSICIAN 
G. W. McCOY, M. D.* 


‘ 


WASHINGTON, D. C. 


A new orientation on the part of public 
health authorities in relation to the man- 
agement of leprosy will necessitate a new 
attitude on the part of the practicing phy- 
sician. Until very recently the health of- 
ficer usually thought only of removing all 
patients from the possibility of association 
with other persons; now he is beginning to 
discriminate and aims to isolate only cases 
regarded as a menace, an attitude long ago 
adopted in some other countries and in 
parts of the United States. The practicing 
physician generally has avoided treating 
cases of leprosy for several reasons; first, 
he too often has shared the unreasonable 
attitude of the public who regard this dis- 
ease always as loathsome and incurable; 
then he has known that therapy offered 
little or nothing; finally, he has felt that 
his usefulness to the community would be 
impaired since other patients might tend 
to avoid him and his office if it became 
known that he treated cases of leprosy. A 
few physicians in endemic areas and a few 
dermatologic specialists elsewhere have un- 
dertaken the treatment of these patients in 
the same manner as they treat other dis- 
eases. There is no reason why a physician 
should not care for leprosy patients as free- 
ly as he does those suffering from tubercu- 
losis or syphilis, though in general, more 
precautions are needed with these other 
diseases. 

BASIN FOR NEW ATTITUDE 

The new attitude of health officers in 
general is based on the recognition of cer- 
tain now reasonably well established facts, 
as follows: (1) Leprosy in the United 
States is a public health problem of ma- 
terial importance only in Louisiana, Texas, 
and Florida, and to a much less extent in 
California where very few infections are 
acquired. (2) Even in areas in which the 
disease tends to be transmitted, many cases 
are of clinical types (neural, including the 


*Medical Director, Retired, U. S. Public Health 
Service. 


tuberculoid subtype) that rarely, if ever, 
serve 2s sources of infection. For the pres- 
ent we may regard as communicable all 
cases of the lepromatous and mixed forms, 
often called the nodular form. This is a 
decision that must be made by a physician 
thoroughly familiar with leprosy, and often 
it will best be made at the National Lepro- 
sarium at Carville, Louisiana. (3) Cases in 
areas in which there is definite danger of 
spread should be considered on an indi- 
vidual basis; thus, where associates of the 
patient are adults only, the risk is very 


.small, while it is very important to protect 


children from contact with infective cases. 
These are the main considerations on which 
the new orientation is based. 

Health authorities have been influenced 
not only by the somewhat belated recog- 
nition of these factors in relation to the 
measures to be taken, but also by the recog- 
nition that the usually severe, sometimes 
drastic, measures employed in the past have 
not resulted in any appreciable reduction 
of the prevalence of the disease. It is hoped 
that a more intelligent approach may result 
in bringing cases under medical care earlier 
and, in the long run, be more effective 
than the measures generally in use up to 
the present. 

The practicing physician will be called 
on to participate in the new program main- 
ly in the following ways: 

DIAGNOSIS 

1. He will be expected to be on the alert 
to recognize cases. In my experience, there 
has been too much delay in the recognition 
of even very clearly marked cases. This is 
due sometimes to the inherent difficulty in 
diagnosis but chiefly to the failure to sus- 
pect leprosy. In this connection, it may 
be stated that while clinical diagnosis often 
is easy, usually laboratory confirmation is 
necessary. This is especially true in cases 
of the relatively readily communicable type 
in which the identification of the Hansen 
organism in preparations from tissues is 
necessary. One cannot rely on hispatho- 
logic diagnosis; indeed the most that path- 
ologists usually are willing to report is that 
a given section shows appearance ‘“com- 
patible with leprosy” which is not very 
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helpful. Of course, if characteristic acid- 
fast organisms are found in the section, no 
question remains. The physician can not 
be too careful in the appraisal of the results 
of laboratory diagnostic procedure. It is, 
I think, becoming generally recognized that 
the blood serum from many cases of leprosy 
gives a false positive result in the serologic 
tests for syphilis; hence this is of rela- 
tively little value in distinguishing between 
leprosy and syphilis. A very considerable 
number of cases of leprosy have been 
wrongly labeled syphilis for this reason. 
The intradermal tuberculin test often is 
positive in leprosy even without the co- 
existence of tuberculosis. A skin test made 
with extracts of leprous tissue, known as 
the Deprolin or Lepromin test, is in use, 
but is of little or of no value in diagnosis; 
possibly it may be of service in prognosis. 
Even a test apparently so easy and direct 
as the identification of the acidfast organ- 
ism of leprosy is subject to possible errors. 
The writer has seen serious mistakes made 
by the erroneous identification of non- 
pathogenic acidfasts as Hansen’s bacilli. 
It is particularly easy to make errors in 
specimens taken from the nasal cavities. 
In any case, to be significant, organisms 
must be characteristic not only in being acid 
and alcohol fast but in number and arrange- 
ment as well. If necessary, animal inocula- 
tion may be resorted to in order to exclude 
Mycobacterium tuberculosis; Mycobac- 
terium leprae being harmless for laboratory 
animals. It is in relation to histopatho- 
logic diagnosis that errors are most fre- 
quently made. I have seen the same speci- 
men (section) submitted to four well quali- 
fied pathologists, all with much experience 
in the pathology of skin diseases, and four 
diagnoses were made: sarcoid, syphilis, tu- 
berculosis, and leprosy. No final satisfac- 
tory diagnosis ever was reached in the case, 
but leprosy could be excluded with reason- 
able certainty on epidemiologic grounds, 
and the progress of the case suggested sar- 
coid rather than any other condition. Cases 
that show only neurological changes clinic- 
ally may give great difficulty in diagnosis, 
but these cases are of relatively little im- 


portance from the point of view of com- 
municability. 

While early diagnosis always has bee: 
desirable, perhaps it has become more im- 
portant in the light of recent discoverie- 
in the field of therapeutics. Early diag- 
nosis, especially of neural types, usually i 
not of great importance since public health 
measures as well as medical treatment are 
not sufficiently useful to make urgent very 
early diagnosis. 

The tuberculoid form of the neural type 
is atypical clinically, usually yields negative 
smears, and histologically leaves even the 
experienced observer often in doubt as to 
the diagnosis. Fortunately, this form tends 
to spontaneous recovery and probably is of 
little importance from the point of view of 
transmission; hence diagnosis is of rela- 
tively less importance even in endemic 
areas. 

The cases giving the most difficulty in 
diagnosis are usually in children. This may 
be illustrated by the fact that the writer 
has had under observation for a period of 
about eight years a young female, who has 
been seen by numerous physicians skilled in 
the recognition of leprosy and in neurology, 
about whom a definite decision is still to be 
made. It is in connection with problems 
of diagnosis that the physician can expect 
aid from official health agencies. If local 
and state authorities are not prepared to 
make, or to confirm a diagnosis, the U. S. 
Public Health Service always stands ready 
to provide consultation and to take final 
responsibility. 

TREATMENT 

2. The treatment of the disease by the 
physician is the field of chief interest. He 
should recognize that there is a _ strong 
tendency in many cases of leprosy toward 
recovery, regardless of therapy. This is 
especially true when the disease attacks 
children. It must be recognized that on the 
therapeutic side of management great 
changes have taken place though there is 
still no specific remedy. Chaulmoogra oil 
and its derivatives, so long used and usually 
so disappointing in the results of admihis- 
tration are no longer regarded as import- 
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ant—indeed it is a question whether they 
are of any value. It is understood that they 
are no longer used at the National Lepro- 
sarium at Carville, Louisiana. The drugs 
of choice now are members of the sulfone 
group: promin, diasone, and promizole. Of 
these the largest experience has been in 
promin, and even here final appraisal re- 
mains to be made. 

The most recent appraisal of Faget,' who 
was the pioneer in the use of this drug in 
the treatment of leprosy cases, and his as- 
sociates is as follows: 

“Two years after starting the experi- 
mental treatment with promin, it was pos- 
sible to report that there was a clinical im- 
provement in patients suffering from 
leprosy when treated with intravenous 
promin. Four years after starting the 
study of promin it was possible to report 
that promin was the best treatment of 
leprosy ever used at the National Lepro- 
sarium and that the action of promin ap- 
peared to be a chemotherapeutic effect on 
the etiological agent of leprosy, which could 
not be duplicated merely by controlling all 
secondary infection, as by penicillin, for 
example. Now it is possible to report that 
the use of promin in the treatment of 
leprosy results in improvement in all major 
chronic manifestations of the disease and 
that such clinical improvement is accom- 
panied by improvement in bacteriological 
and histopathological studies. It remains 
to be seen which drugs, chemically related 
to promin, will produce results more quick- 
ly and efficiently, and what percentage of 
the patients treated with promin will ulti- 
mately be arrested and paroled from the 
Leprosarium as no longer menaces to the 
public health.” 

It will suffice for the present to say that 
this drug seems to be the most promising 
one in use. Favorable results are very 
slow in becoming evident. Improvement is 
noticeable after months of treatment, rather 
than days or weeks. There are occasion- 
ally unpleasant manifestations due to this 
drug. Blood and urine must be examined 
frequently and the drug discontinued or the 
dose reduced on the appearance of indica- 


tions of unfavorable effects—anemia or 
nephritis. Annoying drug rashes also are 
encountered. The drug is given intraven- 
ously, daily, in doses beginning with a gram 
increasing up to 5 grams, but these doses 
will probably be modified upward. It is 
advisable to look forward to treatment last- 
ing several years even in cases that are 
doing well. Diasone and promizole have the 
advantage of being given by mouth which 
of course greatly simplifies treatment, but 
experience with these is too meager to make 
definite statements of their value. 


ISOLATION 

3. Finally the physician may be called on 
to give advice regarding isolation of his pa- 
tient. Requirements and practices in this 
respect differ very greatly in different 
states. While I have made no recent sys- 
tematic investigation of this subject, I be- 
lieve that what follows is well founded. 
New York State does not require reporting 
of cases of leprosy and of course does not 
require isolation. New York City requires 
reporting by physicians and, if clinical type 
and environmental conditions justify, isola- 
tion must be enforced. However, if home 
conditions are satisfactory, the patient may 
be cared for in his own domicile. California 
and Texas require reporting and isolation 
only if the case is regarded as a menace to 
associates. Louisiana requires isolation 
but the law is enforced in a very enlight- 
ened and reasonable manner so as to cause 
as little hardship as possible and to en- 
courage voluntary admission to isolation. 
Most other states require isolation, but 
make no special effort to detect cases. When 
isolation is required it is usual for cases to 
be sent to the U. S. Marine Hospital (Fed- 
eral Leprosarium) at Carville, Louisiana. 
Admission is granted any case upon appli- 
cation at this hospital. 

I am advised that in the opinion of ex- 
perts in law, a patient suffering from 
leprosy cannot be required to leave the 
state of which he is a citizen for any reason 
related to his physical condition. A state, 
however, can isolate the patient and take 
other measures that health authorities con- 
sider necessary. 
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After being admitted to the hospital at 
Carville, the patient usually is kept there 
until he is regarded as no longer a menace 
to others or until his home community is 
ready to receive him. In fairness to the 
patient, he should be told that admission to 
the hospital is much easier than release. 
In brief, for discharge he must present n 
clinical activity and show no acid fast ba- 
cilli for a period of approximately one 
year. Asa general rule, any case requiring 
medical care should be advised to go to the 
Federal Leprosarium unless economic cir- 


cumstances and home environment make 
satisfactory home care possible. 
REFERENCE 
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INTERSTITIAL PREGNANCY WITH 
PERFORATION AND INTRA-A3- 
DOMINAL HEMORRHAGE 
DANIEL W. GOLDMAN, M. D. 

NEW ORLEANS 

Pregnancy occurring in the interstitial or 
intramyometria!l portion of the fallopian 
tube represents the most infrequent loca- 
tion of tubal gestation. 
view of 


Wvynne,' in a re- 
2405 cases of extrauterine preg- 
nancies, found only 40 of the interstitial 
variety. an incidence of 1.06 per cent. La- 
vell? reported but 12 cases out of 410 ec- 
topic pregnancies at Bellevue Hospital, an 
incidence of 2.09 per cent. There have 
been slightly over 200 cases reported in the 
literature to date, the latest notation being 
199 Grusetz and 
Polayes* in 1944, covering the period up to 
July 1943. 


Cases as 


estimated by 


PATITOLOGSY 

Anatomically the interstitial segment of 
the tube lies within the uterine wall, being 
approximately 1 cm. long with a uterine 
ostium of approximately 1 mm in diameter. 
From the uterine opening it curves upward 
forming a convex arc to the first portion of 
the isthmus. Microscopically the lumen is 


From the Department of Obstetrics and Gyne- 
State University School of 
Medicine, Charity Hospital of Louisiana, and Touro 
Infirmary, New Orleans. 
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narrow with few folds in the mucous mem 
brane. 

The pathologic physiology depends upo 
the actual site of implantation within th 
1 cm. segment and the direction of growt 
of the ovum. The ultimate fate and term’ 
nation of the pregnancy according to Pols! 
are the following: 

1. Death of the ovum 

2. Expulsion of the ovum into the uterus 
with abortion or secondary implantation. 

3. Rupture into the peritoneal cavity. 

4. Rupture into the broad ligament. 
Not included in this classification are full- 
term interstitial pregnancies of which a)- 
proximately six have been reported. 

With growth of the ovum, placentaiion 
permeates the thin mucous membrane am 
involves the myometrium so that in most 
cases a miniature placenta acreta is formed. 
The extent of this ingrowth, of course, is 
dependent upon the coincidental hypertyro- 
phy and hyperplasia of the myometrium. 

Grossly the contour of the uterus is grad- 
ually altered with a corneal enlargement 
and gradual thinning of the overlying uter- 
ine musculature. Eventually the sac will 
consist of only peri-uterine connective tis- 
sue and serosa, explaining the frequency 
of rupture and profuse hemorrhage. 

Due to the temporary protection of uter- 
ine muscle fibers interstitial pregnancies 
usually survive slightly longer than tuba! 
pregnancies in the outer segments. At best, 
however, rupture usually takes place dur- 
ing the second and third months. Those 
pregnancies progressing to six or more 
months are rare and are only made pos- 
sible by the development of a thick restrain- 
ing sac. 

In the terminal pathology, although rup- 
ture is more frequent, perforation without 
an actual “blow out” should be mentioned. 
The case herein reported terminated by 
perforation, as did a reported by 
Stein.* 

Etiologically, the same factors as stated 
for the usual tubal pregnancy are appli- 
cable to interstitial pregnancy, that is, con- 
genital abnormalities, salpingitis, diverti- 
cula, tumors, operative trauma, and _ peri- 
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tubal adhesions. In those cases occurring 
on the same side where salpingectomy has 
been performed"* the probability of trans- 
uterine migration of the fertilized ovum 
must be entertained. 

DIAGNOSIS 

Diagnosis may best be discussed under 
the following two headings: 

Before rupture or perforation: Diagnosis 
may be made without too much difficulty 
if its possibility is kept in mind. Palpa- 
tion of a cornual mass continuous with the 
uterus, with a history suggestive of tubal 
pregnancy, should lead to an accurate diag- 
nosis. Differential diagnosis must include 
(1) tubal pregnancy in the proximal isth- 
mic segment; (2) pregnancy in congeni- 
tally deformed uteri (rudimentary horn, 
bicornate uterus) ; and (3) cornual myoma 
with intrauterine pregnancy. Wynne re- 
ports that 23 per cent of the reported cases 
were unruptured at the time of operation. 

After rupture or perforation: Diagnosis 
after intra-abdominal hemorrhage has 
occurred is practically impossible, the usual 
impression being one of ruptured tubal 
pregnancy. The extreme tenderness on 
pelvic examination together with abdominal 
vigiditv and distention prevents accurate 
palpation of the pelvic viscera. 

TREATMENT 

In general, the type of operation will de- 
pend upon (1) the general condition of the 
patient; (2) associated pelvic pathology: 
and (3) age and parity. The mortality in 
Wynne’s series was 11.9 per cent, at least 
four times that of ordinary tubal preg- 
nancy. In those cases operated upon before 
rupture the survival rate was almost 100 
per cent. In the young patient in fairly 
good condition the conservative procedure 
of corneal resection should be performed 
whenever possible. Good results have been 
obtained and subsequent normal pregnancy 
may take place.* When haste and surety 
are essential, or in the multipara, hysterec- 
tomy is advisable. 

CASE REPORT 

Mrs. F. C., age 41 years, Para II, ages 12 and 6 
years, two spontaneous early abortions both since 
the birth of the last child without complications. 
Normal menstrual history prior to present illness. 
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No previous abdominal operations. 
period November 15, 1947. 


Last menstrual 


On February 18, 1948 the patient had a sudden 
attack of severe abdominal pain, generalized at the 
enset. There was associated weakness but no loss 
of consciousness. No history of bleeding since the 
last menstrual period. 

The patient was admitted to Touro Infirmary 
at 3:45 p. m. and was seen in consultation. Ex- 
amination revealed a well developed slightly obese 
white female complaining of generalized abdominal 
pain and weakness. The skin was pale but warm 
and dry. Blood pressure was 120/80, pulse 60, 
temperature 98.6°F. 

The abdomen was slightly distended, with mod- 
erate rigidity and generalized tenderness. An in- 
definite mass was palpated in the lower mid-ab- 
domen. 

Vaginal examination revealed generalized pelvic 
tenderness. The uterus could not be outlined, but 
the cervix was slightly softened. 
palpable in the adnexa or cul-de-sac. 

Laboratory Data: Hemoglobin 8.8 gms., 56 per 
cent. Red blood cells 2,750,000. White blood cells 
12,900 with differential of 88 per cent 
philes and 12 per cent lymphocytes. 

Preoperative Ruptured — ectopic 
pregnancy with intraabdominal hemorrhage. 


No masses were 


neutro- 


Diagnosis: 





Figure 1. 
cperation, showing the globular 
the left cornu and a 
ing amniotic sac. 


The gross specimen as removed at 
enlargement at 
translucent area of protrud- 


Operation: 
general 


At 8 p. m., with the patient in good 
(blood 140/90, pulse 
94), under general anesthesia, a cul-de-sac punc- 
blood aspirated. 
Laparatomy was done, and on opening the ab- 
domen approximately 800-1000 cc. of free and 
clotted blood was encountered. The uterus was de- 
livered into the wound and found to be distorted 
by a globular mass at the left cornu measuring 
approximately 6 cms. in diameter. The dome of 
the mass consisted of thinned out muscle fibers 


condition pressure 


ture was performed and free 
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covered by serosa with several translucent blebs 
of protruding amniotic sac through which the fetus 
was visible. The proximal half of the mass was 
covered by muscle fibers which gradually thinned 
out toward the top. 


Posteriorly there was a perforation of the uterus 
at the junction of the sac and adjacent uterine 
Active bleeding was present. There 
was no hemorrhage into the amniotic cavity. Both 
tubes and ovaries appeared perfectly normal. A 
small corpus luteum was noted in the left ovary. 


musculature. 





Figure 2. The uterus opened with the intact 
its lower half being covered by 
thinned out placental tissue. Note the thick endo- 


metrial decidua. 


amniotic sac, 





> 


The amniotic sac opened revealing 
the fetus and placenta. 


Figure 3. 


A supracervical hysterectomy was performed. 
The patient received 1000 cc. of whole blood during 
surgery and left the operating room in good con- 
dition. 

Pathology 


Report: Ectopic 


fallopian tube, interstitial portion. 


pregnancy, left 

Decidual endo- 
(Fetus measured 60 mm. crown-rump.) 
Wound 
healing was by primary intention, and the patient 
was discharged on February 26, 1948. 


metrium. 


The postoperative course was smooth. 


SUMMARY 
1. A case of interstitial tubal pregnanc, 
terminating with perforation rather than 
rupture has been reported. 


2. Accurate preoperative diagnosis was 


impossible because of  intra-abdomina| 
hemorrhage. 


3. Cul-de-sac puncture was useful as a 
diagnostic adjunct. 


4. The clinical picture of shock was cu- 
riously absent despite marked blood loss. 
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CARCINOMA OF THE FEMALE 
URETHRA* 
GILBERT C. TOMSKEY, M. D.7 
AND 


JOHN BURTON, M. D.7+ 
NEW ORLEANS 


Our interest in this disease was stimu- 
lated by 2 cases which recently came under 
our observation. A review of the records 
of Charity Hospital of Louisiana since the 
establishment of the Unit Record System 
in 1942 revealed a total of 8 cases of prim- 
ary urethral cancer in the female. 

Carcinoma of the female urethra is in- 
frequently encountered but is not unusually 
rare. Up to the present time less than 300 
cases have been reported. However, it is 
reasonable to presume that this figure does 
not represent the true frequency of the dis- 
ease. The condition usually develops in the 
fifth and sixth decades, is more common in 

+From the Department of Urology, Louisiana 
State University, New Orleans, Louisiana. 

*Read at the meeting of the Orleans Parish 
Medical Society, October 11, 1948, in New Or- 
leans. 
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married women, and rarely occurs before 
the menopause. 

The etiology is not known but many be- 
ijieve that chronic irritation and infection 
must play some part in the disease. The 
urethra of the female is constantly exposed 
to infection and trauma by cohabitation 
and child bearing. Any definite relation- 
ship between a caruncle and carcinoma of 
the urethra seems improbable. However, 
in spite of the marked frequency of ureth- 
ral caruncle, Hess, Ratner and others con- 
sider it a definite precancerous lesion and 
advise complete excision and biopsy in all 
cases. 

From the pathological standpoint three 
types of neoplasm are encountered: (1) 
epithelioma, (2) adenocarcinoma, and (3) 
sarcoma. The growth spreads by exten- 
sion along the urethra to the bladder, or to 
the vulva and vagina. Metastasis occurs 
early to the inguinal lymph nodes. 

The symptoms of the disease are not 
chracteristic. The most frequent signs and 
symptoms are hematuria, painful urination, 
frequent urination, local mass, and urinary 
obstruction. The diagnosis is usually made 
late in the disease, consequently the prog- 
nosis is universally poor. 

Treatment consists principally of surgi- 
cal excision and radiation therapy. Recent 
reports indicate more favorable results with 
the use of radium implantation. Deep x-ray 
therapy has also been of value. Surgical 
excision of the growth and thermacoagula- 
tion of the base is possible if the lesion is 
small and located in the outer one-third of 
the urethra. Caution of course must be 
taken with all surgical procedures so as not 
to injure the sphincter muscle. Radical 
surgery includes complete removal of the 
urethra, bladder, and inguinal nodes fol- 
lowing transplantation of the ureters into 
the skin or sigmoid. 

A brief review of the 8 cases herein pre- 
sented is as follows: Of the 8 cases, 6 
were colored females. The average age was 
61 years, the youngest being 40 years and 
the oldest 78 years. All of the cases were 
diagnosed pathologically as epitheliomas 
and a wide variation of malignancy was 


noted. The symptoms in order of frequency 
of occurrence are hematuria, painful urina- 
tion, frequency of urination, retention of 
All 8 cases 
revealed a palpable mass in the anterior 
a visable tumor at the 
Three of the cases had 
metastasis to the inguinal nodes. 


urine and urethral discharge. 


vaginal wall or 
urethral meatus. 
Duration 
of the symptoms was from one week to six 
months. One case gave a history of a ca- 
runcle which has been treated by thermo- 
coagulation six weeks before admission. 
Treatment consisted principally of radia- 
tion therapy. Four of the cases were treat- 
ed with radium implantation, 3 with deep 
x-ray therapy and 1 with radical surgery. 
In 2 of the cases the x-ray therapy was 
merely palliative because of the advanced 
stage of the One 


ureterosigmoidostomy preliminary to radi- 


disease. case had a 
cal excision of the growth, but the patient 
died of urinary infection and renal failure 
three weeks following the transplantation. 
Of the 8 cases, 4 died in a short interval 
following admission, 1 patient is alive two 
vears following treatment, another patient 
is alive one year following treatment. 
Neither of the cases still alive has shown 
evidence of a recurrence at recent exami- 


nations. One case admitted and treated a 
short time ago cannot be evaluated at 
present. 


Each case is illustrated diagramatically 
in Figures 1, 2, and 3. They demonstrate 
the approximate location and extent of the 
lesion. <A brief review of the eight cases 
individually is as follows: 


CASE REPORTS 

Case No. 1. Colored female, age 64. Patient 
complained of hematuria and increasing urinary 
difficulty for two weeks before admission. Exami- 
nation revealed an indurated mass in the anterior 
vaginal wall. The neoplasm was viewed through 
an endoscope and biopsy revealed an epithelioma. 
Radical excision of the tumor was contemplated 
and a bilateral transplantation of the ureters in 
the sigmoid was accomplished. The patient died of 
pyelonephritis and renal failure, however, before 
the second stage of the procedure could be done. 
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ADMISSION FINDING 4 MONTHS LATER 


CASE 2. 


Case No. 2. Colored female, age 52. Patient 
complained of frequency, pain and straining on 
urination for a period of two months. Examina- 
tion revealed an indurated mass the entire length 
The growth was viewed through 
the endoscope and biopsy diagnosis of epithelioma 
Treatment consisted of 1800 mgm. 
hours of radium. The patient was examined four 
months later and the growth had extended over 
the entire floor of the bladder. The patient ex- 
pired soon after. 


of the urethra. 


was made. 





CASE 4. 


CASE 5. 


Case No. 3. Colored female, age 78. The pa- 
tient’s only complaint was intermittent hematuria 
for about four months. Examination revealed a 
cauliflower-like mass 2 cm. in diameter protruding 


from the urethral orifice and extending to the 
midurethra. Bilateral inguinal adenopathy was 
present. Biopsy of the lesion proved it to be an 
epithelioma. Treatment consisted of 1500 mgm. 
hours of radium to the urethral lesion and inser- 
tion of radium needles into the inguinal areas. 
The patient died three weeks later. 

Case No. 4. Colored female, age 70. Complaints 
were pain on urination and a mass in the right 
inguinal region of three weeks duration. Exami- 
nation revealed a hard mass in the anterior va- 
ginal wall. The urethral mucosa was eroded and 
biopsy revealed an epithelioma. Metastasis to the 
inguinal nodes was present. Treatment consisted 
of palliative x-ray therapy. The patient was seen 
six months later at which time she was inconti- 
nent and had extensive infiltration of the urethra 
and bladder. She expired soon after. 

Case No. 5. Colored female, age 75. Complaints 
were pain on urination for six months and terminal 
hematuria for the past three months. Examina- 
tion revealed a friable mass at the external meatus. 
Biopsy revealed a low grade epithelioma. There 
was no evidence of metastasis. Treatment con- 


sisted of deep x-ray therapy. The patient re- 
turned in six months and again two years after 
ireatment and at each examination no evidence of 
recurrence or metastasis was found. 





Case No. 6. Colored female, age 42. Patient 
complained of bleeding and discharge from the 
urethra of one month’s duration. Examination 
revealed a necrotic friable mass protruding from 
the external meatus. Biopsy report was that 
of an epithelioma. Palliative x-ray therapy was 


given. Six weeks later the patient was admitted 
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to the hospital following a urethral hemorrhage 
and she died shortly thereafter. 
Case No. 7. White 


tient’s complaint 


female, age 62. The pa- 


only was bleeding from the 


urethra for one week before admission. Examina- 


» 


tion revealed a mass 3 cm. in diameter in the an- 


terior vaginal wall. A necrotic, hemorrhagic mass 
protruded into the urethra and the biopsy report 
was that of an epithelioma. Treatment consisted 
of 2340 mgm. hours of radium. The patient has 
been followed for one year and there is no evidence 
of recurrence. 

No. 8 White age 40. The pa- 
tient complained of local pain, irritation, and fre- 
quency of urination. Examination revealed a red, 
tender mass at the external meatus. It 
lieved to be a caruncle and was destroyed by ful- 
guration. Six later the patient returned 
Lecause of no relief from her symptoms. A bi- 


Case female, 


was be- 
weeks 


opsy was taken and a report of epithelioma re- 
turned. Treatment consisted of radium implanta- 
tion, a total of 2000 mgm. hours. This case has 
enly recently been treated and no conclusions can 
be made. 
SUMMARY 

Carcinoma of the female urethra, al- 
though not frequently encountered, presents 
a serious problem, principally because of 
the poor end results. Since there are no 
characteristic signs or symptoms, the diag- 
nosis is usually made late in the disease. 
Early diagnosis can be made possible only 
by biopsy of all growths at the urethral 
orifice, regardless of their benign appear- 
ance. Reported in this paper are eight 
cases of carcinoma of the female urethra 
which have been admitted and treated at 
Charity Hospital of Louisiana since 1942. 
This series, though small, is fairly repre- 
sentative of the general experience with 
this disease. 
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SURGERY OF THE AGED* 
SIDNEY M. COPLAND, M. D.7 


NEW ORLEANS 


Since the advent of the twentieth cen- 
tury, the span of life has been increased 
17.5 years, for whereas the expectation of 
life in 1900 was 49.5 vears, it is now 67 
vears. Again, once an individual reaches 
age 65 his life expectancy is 11.01 years, or 
age 76.01 years. 


EXPECTATION OF LIFE 
Combined 
Year Sexes Male Female 
1900 49.5 yrs. 48.2 yrs. 51.1 yrs. 
1910 52.0 yrs. 50.2 yrs. 53.6 yrs. 
1920 57.5 yrs. 56.3 yrs. 58.5 yrs. 
1930 61.0 yrs. 59.1 yrs. 62.7 yrs. 
1940 65.0 yrs. 62.8 yrs. 67.3 yrs. 
1945 67.0 yrs. 64.4 yrs. 69.5 yrs. 


The life span of the male has been in- 
creased 16.2 years since 1900 and the fe- 
male life span has been increased 18.4 
years. 

LIFE EXPECTANCY 
At 5) yrs.—Life 
At 70) yrs Life 
At 75 yrs.—-Life 
At SO vrs.—Life 
At SS yvrs.—Life Expectancy is 3.66 vrs. or 


From the aforementioned statistics one 
can deduct that a large number of these 
survivors owe their continued longevity to 
increased surgical knowledge. The most 
pertinent factors in the knowledge are the 
principles that make the aged patient safe 
for surgery. 

DEHYDRATION 


AFTER AGE 65 
Expectancy is 1101 vrs. or 
S00) ves. or 


TOOL vrs, 


Expectancy is TS. vers. 


Expectancy is) 6.82 yrs. or S182. yrs. 


Expectancy is 5.06 vrs, or S506) yrs. 


S*.6060 vrs. 


AND MALNUTRITION 
Surgical shock is rarer today than at any 
time in the last two decades despite more 
extensive surgery. This is due to the pa- 
tient coming to the operating table better 
prepared. Dehydration and malnutrition 
have been corrected preoperatively and the 
loss of unknown amounts of fluid and blood 
during operation is corrected by transfu- 
sions and infusions during operation. The 
aged should not come to surgery having 
anemia for this makes a poorer anesthetic 
risk. However, one should exercise cer- 


*Read at Louisiana Sectional Meeting of the 
Southeastern Surgical Congress in New Orleans, 
La. January 14, 1949. 

7Senior Surgeon, Touro Infirmary, New Orleans, 
La. 
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tain caution in administering fluids to the 
aged. The amount and rate of administra- 
tion of fluids should be such as not to 
crowd the right heart. Auscultation of the 
pulmonary bases and venous pressure read- 
ings serve as an excellent index of right 
heart failure. A patient on a parenteral ex- 
istence should have at least 8 grams of so- 
dium chloride per day and a total of 3,000 
cc. of fluids, the remaining fluid being glu- 
cose solution. However, if the patient is 
intubated or has an intestinal fistula, ali 
additional fluid losses should be compen- 
sated for by additional infusions. The blood 
chloride and carbon dioxide combining pow- 
ers serve as a guide in acidbase equilibrium 
or to determine whether an 
acidosis is occurring. 


alkalosis or 


VITAMIN REQUIREMENTS 

The vitamin requirements of the aged 
do not differ from that of the remaining 
adult group except that more aged people 
have a tendency to be deficient. Fluid bal- 
ance and vitamins are especially related to 
the serum protein and together serve as a 
good index as to the nutritional status of 
the patient. The blood ascorbic acid and 
serum protein values are of special concern 
in wound healing and the prophylaxis of 
leakage at anastomotic suture lines. These 
values may also affect the incidence of evis- 
ceration. When patients are on a par- 
enteral life, a minmum of 500 mg. of vita- 
min C and 100 mg. vitamin B are given 
daily by infusion. When they return to 
oral feedings, elderly patients are routinely 
placed on vitamins by mouth. Vitamin K 
is of special interest, for the jaundiced pa- 
tient frequently is in the older group. Syn- 
thetic vitamin K by needle is the method of 
choice, and a prothrombin level 80 per cent 
of normal is safe. In many aged individ- 
uals, who possess marked liver damage, 
there may not be a satisfactory response to 
vitamin K and transfusions of whole blood 
are of value in such cases. 

ANESTILESTA 

It is impossible to discuss surgery in any 
age group without a critical considera- 
tion of anesthetic agents. 

The preanesthetic medication should per- 
mit the patient to sleep well the night be- 


CoPLAND—Surgery of the Aged 


fore operation and abolish fear and appr 
hension without causing respiratory « 
circulatory depression. The best drug fi 
this purpose is either 2 grains of phen 
barbital subcutaneously or 1! grains 

seconal the night before operation. NN 

barbiturate should be given the morning « 

operation. The preoperative hypodermi 

is given one hour before operation and ¢a\ 

tion should be exercised when employin; 
morphine in the aged. The feeble patien: 
and the cardiac are very susceptible to th 
respiratory depression due to morphine an 
the dosage is virtually that used in children. 
Morphine gr. 1 8 to gr. 1 10 is the usua! 
dose in patients over 60 years and may be 
omitted in doubtful cases. Atropine is usu- 
ally the other drug used in combination 
with morphine and 1 300 grain is an ade- 
quate dose. This drug is never used in 
combination with scopolamine. 

I have favored the use of an ethylene- 
ether mixture as the choice inhalation anes- 
thetic in the very old and in the cardiac. 
This combination has served well in a large 
variety of cases. One word of warning 
about any inhalation anesthetic in the aged 
is to note whether or not the patient is 
anemic. In such a condition the blood is 
naturally carrving less hemoglobin and this 
results in a diminished load of oxygen 
thereby resulting in anoxia. Every effort 
should be made to correct anemia previous 
to operation. 

Cyclopropane is not recommended in the 
aged despite the fact that it permits a high 
degree of oxygenation. 

Spinal anesthesia is used in many cases 
especially when the level of anesthesia is 
below the second lumbar vertebra. How- 
ever, it is not used on any patient with 
arteriosclerosis. The ill effects of spinal 
anesthesia, other than involvement of the 
respiratory center, are due to the produc- 
tion of a vasodilatation. This causes a 
stagnant anoxia and when it occurs, the 
best means of combatting it is by means of 
vasoconstrictor drugs, such as neo-syne- 
phrine or ephedrine. However, the rigid 
vessels of the arteriosclerotic do not re- 
spond to these vasoconstricting drugs and 
a critical situation results. 








‘id 


nd 





PUN ee eee eee 








CoPLAND—Surgery of the Aged 595 


Anoxia is the condition the anesthetist 
dreads in any elderly patient for the aged 
do not tolerate anoxia as do the young and 
middle aged. The latter possess a certain 
elasticity and respond readily to counter- 
measures but the aged do not possess such 
a comeback and a fatality may result. For 
this reason the anesthetist must be more 
than ever on the alert when administering 
an anesthetic to the old patient. 

Sodium pentothal is not recommended in 
the aged and for good reason. This drug 
is eliminated very slowly from the old 
patient, especially through the liver and 
kidneys, and a patient may not react from 
such an anesthetic for many hours. Such 
a prolonged state of unconsciousness is 
most undesirable and favors pulmonary 
complications. 

CHEMOTHERAPY 

Chemotherapy is of inestimable value in 
the elderly surgical patient because of the 
large volume of gastrointestinal cases in 
this group. The dosage of penicillin is the 
same as in any other group. Streptomycin 
is used in divided dosage of 14, gram every 
six hours, and is rarely continued over 
seven days. During this period of admin- 
istration the patient is watched for eighth 
nerve or renal complications. Sulfasuxidine 
or sulfathalidine is employed as a prelimi- 
nary preparation to intestinal surgery. 
These sulfa drugs are relatively free of 
toxic manifestations. Sulfadiazine and sul- 
fanilamide are rarely used and should be 
employed only with caution. The elderly 
patient usually has impairment of renal 
function and these drugs are more danger- 
ous in the aged. Sulfanilamide is never 
employed in the peritoneal cavity of the 
elderly patient. If sulfadiazine is employed, 
one should have frequent urinalyses and 
sulfa blood levels. 

EARLY AMBULATION 


Early ambulation appears to be of more 
distinct benefit in the aged than in any 
other group. By early ambulation is meant 
that the patient is walking within twenty- 
four hours. Pulmonary complications such 
as pneumonia and embolism appear to have 
a much lower incidence in the early ambu- 


lated old patient. The convalescence is 


shorter and more smooth. 
THROMBOSIS AND EMBOLISM 


We do not subscribe to the practice of 
routine superficial femoral vein ligation in 
aged patients as a prophylaxis against 
thrombosis and embolism. However, the 
aged patient should be examined daily for 
evidence of thrombosis, and upon even a 
suspicion of thrombosis, a superficial fe- 
moral vein ligation below the profunda 
should be done. However, some surgeons 
prefer dicoumarol and heparin therapy 
rather than surgery. 

The aged patient, with the history of a 
previous coronary attack, presenting a sur- 
gical emergency has appeared to be a dif- 
ficult problem to some. Our experience is 
to treat these patients with the surgery 
indicated and ignore the previous cardiac 
history. It is remarkable to note the lack 
of cardiac complications in the majority 
of such patients when they are submitted to 
major surgery. Recently, one patient in 
our series had a hemoconcentration during 
a peritonitis following a ruptured appen- 
dix. He was given 7,000 cc. of fluids intra- 
venously in twenty-four hours. This pa- 
tient had suffered an acute coronary 
thrombosis sixteen months previously. He 
recovered. 

TYPES OF SURGERY 

The frontiers of surgery have been ad- 
vanced markedly in the last ten years and 
more aged individuals are becoming eligible 
for surgical procedures. This is especially 
true in the field of gastrointestinal sur- 
gery. Gastrectomy, either subtotal or to- 
tal, is now performed in every first flight 
hospital. Resection of the esophagus with 
esophagogastrostomy is rescuing a large 
group formerly destined to die of malig- 
nancy. Colon resections of varying extent 
are accomplished with amazingly smooth 
convalescence in many aged individuals. 
It is startling to see these old people walk- 
ing twenty-four hours after the above ex- 
tensive procedures. The surgical treat- 
ment of cirrhosis and ascites is indicated 
in a large group. There are several pro- 
cedures one may perform such as portal- 
caval anastomosis, splenorenal shunt, or 
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the insertion of an intramural button in 
the abdominal wall in cases of cirrhosis or 
ascites. The last procedure, a button in the 
-abdominal wall, in cases with rapidly recur- 
ring ascites carries very little morbidity 
and virtually no mortality. Many patients 
can be made free of intraabdominal fluid 
accumulations by such a simple procedure 
and cases of cirrhosis have been made symp- 
tom free. Many old patients have been 
subjected to resection of the pancreas with 
‘varying results. However, this procedure 
is one of great magnitude and takes 
four and a half to six hours in expert hands. 
If an elderly patient can tolerate such 
extensive surgery, one can conclude that 
the patient is being made safe for surgery. 

I purposely do not go into thoracic sur- 
gery, for the preponderant majority of pa- 
tients in this group are of a younger age. 

Fractures of the hip are most common 
and whether they be of the neck proper or 
intertrochanteric, the outlook is usually 
good. There yet remains a group of about 
15 per cent which will develop absorption 
of the head and incur a poor result. At 
present, these patients with fractured hips 
are in traction for forty-eight to seventy- 
two hours previous to operation. This time 
usually suffices to overcome muscle spasm 
and any displacement present. If reduction 
has not occurred, the part is manipulated 
at operation. An internal fixation of the 
hip is done with either the Martin or Smith- 
Peterson technic. If an intertrochanteric 
fracture is present, a Thornton plate is 
used. These patients are returned to their 
beds with a simple dressing over the inci- 
sion but no type of plaster fixation. Move- 
ment of the affected leg is encouraged and 
they are placed in a wheel chair three to 
four days following operation. At the end 
of three weeks they are fitted with a long 
nonweight bearing caliper and crutches 
and ambulation is begun. All support is 
discarded at the end of five to six months 
following injury. The above routine is em- 
ployed in patients in the seventies and 
eighties as described. 

CASE REPORTS 
Mrs. M. H., age 98 years, was admitted to Touro 


CoPLAND—Surgery of the Aged 


Infirmary on November 26, 1948, with a diagnosis 
of an acute abdomen. The diagnosis was acute 
appendicitis. She was operated upon that evening 
under ethylene-ether anesthesia through a low 
right rectus incision. The appendix was patent 
but not acute. The only positive finding was small 
hard mesenteric nodes. No organs were removed. 
She was up and walking within twenty-four hours 
and was discharged in nine days. 


Comment: Despite this patient’s age, it was 
deemed necessary to operate. Clinically, the diag- 
nosis merited exploration, and though the diagno- 
sis was wrong no regret is in order for this pa- 
tient was given a chance for recovery. Incident- 
ally, her mother lived to be one hundred years of 
age. 

Mr. J. R. was operated upon in 1947 for a stran- 
gulated femoral hernia at the age of 70 years. He 
was up and walking on the day following opera- 
tion. He was discharged in ten days and returned 
December 9, 1948, with a fracture of the neck of 
the right femur. He was then 72 years old. After 
being in traction forty-eight hours, an internal 
fixation of the right hip was done. He sat up in 
a chair in forty-eight hours and was discharged in 
ten days. Three weeks following operation he 
was walking with the aid of crutches on a non- 
weight bearing long caliper. 

Comment: This patient, despite two serious 
surgical illnesses after the age of 70 years, is self- 
sufficient and enjoys relatively good health. 

Mr. M. R., age 64, was admitted to Touro In- 
firmary on October 26, 1948 with a diagnosis of 
an acute ruptured appendicitis. He had an acute 
myocardial infarct sixteen months ago. He was 
immediately operated upon and the appendix re- 
moved. A generalized peritonitis followed despite 
chemotherapy. He had marked dehydration as a 
result of a paralytic ileus. He was intubated for 
two weeks and in one twenty-four hour period re- 
ceived 7,000 cc. of intravenous fluids when a 
marked hemoconcentration was evident. The fol- 
lowing day he received 5,000 cc. of fluid. He was 
discharged on November 20, 1948 and is well. 

Comment: This case illustrates the amount of 
strain that a patient who has had former coro- 
nary thrombosis can tolerate under a_ surgical 
emergency. 

CONCLUSION 

The attitude of masterful inactivity in 
the aged patient with a surgical disease is 
not justified. The old aphorism, “Let the 
patient do his own dying,” is outmoded 
in most instances. If the surgeon uses the 
facilities now available in making the pa- 
tient safe for surgery, many of these elder- 
ly people will live to be even older and more 
comfortable. Such an objective is worthy 











PAYNE—Chloromycetin Therapy 


of the effort. More people live to reach old 
age and old age surgery than ever before 
since the span of life in the last fifty years 
has been increased 17.5 years. 


ray 
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PRESENT STATUS OF CHLORO- 
MYCETIN THERAPY 


E. H. PAYNE, M. D. 


DETROIT, MICHIGAN 


Burkholder' discovered that cultures of 
a Streptomyces sp., isolated from a Ven- 
ezuelan soil sample, inhibited the growth 
of certain pathogenic bacteria. Ehrlich,' 
Bartz,- and Smith,* and their associates, 
enlarged and extended this study to include 
an impressive list of organisms. (Tables 
I and II). 
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chloromycetin was relatively nontoxic to 
animals either by oral or parenteral admin- 
istration. 

TYPHUS AND TYPILOID FEVER 

By official invitation, clinical study of 
chloromycetin was initiated in Bolivia by 
Payne and Knaudt. They reported their 
preliminary results before the La Paz Med- 
ical Society on December 16, 1947.° Treat- 
ment was given by both oral and intra- 
venous routes. Final reports of this study 
were made* * after an adequate follow-up 
of several months. (See Table III). 

This Peruvian-Bolivian typhus epidemic 
proved to be highly virulent, resulting in a 
death rate approaching 30 per cent of the 
untreated cases. The 24 cases treated 
with chloromycetin all recovered rapidly, 


TABLE No I 
CONCENTRATIONS REQUIRED FOR COMPARABLE EFFECT 
ORGANISM PENICILLIN CHLORGOMYCETIN RATIO 
1.U./ml ug/ml ug/ml P/C 
Escherichia coli 14 8.4 0.33 25 
Klebsiella pneumoniae 4 2.4 0.33 7 
Salmonella Schott miilleri 4 2.4 0.33 q 
Shigella paradysenteriae (Sonne) 12 7.2 0.20 36 
Staphylococcus aureus 0.03 0.018 1.00 0.018 


TABLE NO. II 
CONCENTRATIONS REQUIRED FOR COMPARABLE 
EFFECT 


(IN Direo PENAssSAY Brorit) 
STREPTO 

MYCIN CHLOKe 
ORGANISM Bast MYCETIN RATIO 
ug/ml ug/ml S/C 
Bacillus mycoides 0.66 0.63 1.05 
Eberthella typhosa 1.66 0.36 4.61 
Escherichia coli 2.50 0.50 5.00 
Klebsiella pneumoniae 0.55 0.25 2.20 
Proteus vulgaris 8.00 0.50 16.0 
Salmonella schottmiilleri 1.66 0.50 3.32 
Shigella paradysenteriae 1.00 0.33 3.00 
Staphylococcus aureus 1.66 1.00 1.66 
Chloromycetin was crystallized,” and 


doubtless will be successfully synthesized. 
McLean!':* discovered its activity against 
Rickettsia prowazeki, and the results were 
so outstanding that a supply of the material 
was sent to the Department of Virus and 
Rickettsial Diseases, of the Army Graduate 
Medical School where Smadel* and asso- 
ciates confirmed his results. Gruhzit* found 





Read at meeting of the Orleans Parish Medical 
Society, December 13, 1948, in New Orleans. 


although several were considered to be be- 
yond hope. Early cases of typhus recovered 
in twenty-four hours and all cases became 
convalescent by the third day. 

During this study 2 prominent individ- 
uals in a grave condition with typhoid 
fever were treated. Their recovery was 
surprisingly prompt but the investigators 
considered it inadvisable to report results 
at that time, although the susceptibility of 
E.. typhosa to chloromycetin had been dem- 
onstrated in vitro previously by Joslyn.* 

Early in 1948, Smadel” and his associates. 
working in Mexico, treated 5 typhus fever 
patients with chloromycetin; their results 
confirmed the Bolivian studies. Smadel 
and Woodward" later led a group to 
Malaya for the study of scrub typhus and 
its treatment with chloromycetin. Their 
results deserve the wide attention that they 
have received. (See Table IV). During 
their work with scrub typhus, Woodward'! 
independently made the accidental dis- 
covery that chloromycetin was effective in 
treatment of typhoid fever. 
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TABLE NO. IIl 
CASE AGE WEIL- TEMP. PULSE Dose (GRAM) Return To NORMAL SYMPTOMS 
AND FELIX id Daily Temp. Pulse RELIEVED 
SEX Oral i Vs Total (Hours) (Hours) (Hours) 
1 15 F. 1:1200 40.9 140 1.0 2.5 48 54 60 
2 16 F. 1:1200 39.7 130 1.0 ae 2.5 48 48 60 
3 12 F. 1:1400 40.0 140 0.4 1.2 54 48 72 
4 14 M. 1:1200 41.0 140 aa 0.5 1.25 48 36 54 
5 32 F. 1:1200 39.0 120 2.0 4.0 48 48 48 
6 18 M. 1:1400 39.5 130 1.5 — 3.0 42 46 36 
7 17 M. 1:1200 40.0 140 a 0.8 2.8 24 24 42 
8 38 F. 1:1200 40.2 140 1.0 0.8 4.2 32 36 48 
9 18 M. 1:400 38.9 120 2.0 wis 3.5 24 30 48 
10 45 M. 1:600 Subnormal 130 1.0 1.0 5.8 48 30 72 
11 48 F. 1:1200 40.8 140 1.5 1.0 4.0 38 38 52 
12 38 F. 1:600 39.7 120 2.0 0.8 3.9 24 30 60 
13 30 M. 1:1200 39.4 120 3.0 3.8 24 24 48 
14 25 M. 1:1200 40.3 140 3.5 ; 3.9 24 24 48 
15 29 F. 1:1200 40.1 140 1.5 1.2 4.0 24 24 48 
16 52 M. 1:1200 39.6 120 2.0 0.6 4.0 24 24 48 
17 22 M. 1:1200 39.7 140 1.5 3.0 24 24 36 
18 48 M. 1:1200 40.2 140 1.5 3.6 36 42 54 
19 17 F. 1:600 39.7 120 1.5 3.0 26 30 42 
20 43 M. 1:1200 39.5 120 1.5 3.0 24 24 48 
21 54 M. 1:600 39.7 140 1.5 7 3.0 28 36 48 
22 42 F. 1:400 40.6 140 3.0 0.3 8.8 44 48 72 
TABLE NO. IV 
SCRUB TYPHUS PATIENTS 
TREATED UNTREATED 
No. of Patients 25 18 Males 12 All Males 
7 Females 
Variation Average Variation Average 
(Days) (Days) (Days) (Days) 
Day after onset Rx begun 3 to 11 6.2 
Last febrile day of illness 4 to 12 7.5 13 to 29 18.1 
Duration of fever (Hrs.) after Rx begun 10 to 96 31.0 
Day after onset discharged from hospital 9 to 28 19.2 17 to 53 30.7 
1 Parotitis 
Complications 0 0 1 Pneumonia 
Deaths 0 0 1 17th day 
Month of onset Mar. Apr. Mar. Apr. Feb. Mar. Feb. Mar. 


ROCKY MOUNTAIN SPOTTED FEVER 

Pincoffs'* and associates have been suc- 
cessful in treating 15 cases of Eastern 
Rocky Mountain spotted fever with chloro- 
mycetin. (See Table V). 


TABLE NO. V 


Rocky MounTawn Spotted Fever 


TRACHOMA 

The preliminary trial of chloromycetin in 
treatment of trachoma was carried out, 
with approval of the Bureau of Indian Af- 
fairs, on the Navajo Reservation. All 
patients were hospitalized at Fort Defiance, 
Arizona. 


Diagnosis of trachoma is not easy, espe- 
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cially in the early stages.!5 Howard! 
considers the biomicroscope of more value 
than the microscope in making a diagnosis, 
particularly in the early stages. 
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The experimental work of Thygeson and 
Proctor’ supports the conclusions of Ni- 
colle, Cuenod and Blaizot'*® that trachoma is 
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due to an infection by a filtrable virus. 
They’’® concluded that the viruses of tra- 
choma, inclusion blenorrhea, and psitta- 
cosis, appear to be a transitional group 
between Rickettsiae and the typical viruses. 
Thygeson, Proctor, and Richards’ again 
confirmed the virus nature of the etiologic 
agent of trachoma, and offer evidence to 
support the view that trachoma virus and 
trachoma elementary body (Halberstaed- 
ter-Prowazek) are identical. 

There are only a few foci of trachoma in 
the United States, but some remain among 
the various groups of Indians in the West 
and Southwest. Energetic treatment over 
the past eight years by the Indian Service 
has greatly reduced the incidence. Loe! 
and associates introduced sulfanilamide as 
a successful treatment for trachoma at the 


Rosebud Indian Hospital. These results 
have been amply confirmed by Hirsh- 
felder ;** Richards, Forster and Thyge- 
son ;*"}*! Hundley and Cosgrove;*’ and 


many others. The chief objections to this 
treatment are the length of time required, 
and the supervision necessary to 
completion of treatment. 

Payne, Kassel, Pijoan, and Spence de- 
cided that therapeutic trial of chloromy- 
cetin in treatment of trachoma was justi- 
fied. For this trial 16 patients were 
selected and divided into 2 equivalent 
groups consisting of 8 controls and 8 who 
would receive chloromycetin. Each patient 


insure 
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was examined by a slit lamp and found to 
have the required pannus described by Fos- 
ter and McGibony** as well as trachoma 
follicles. Two of each group were advanced 
cases, code (type) II. The other 6 in each 
group had early trachoma, code (type) I. 
The controls were given routine sulfanila- 
mide treatment. Chloromycetin was admin- 
istered perorally and the dose varied some- 
what with respect to the weight and age of 
each patient (Table VI). Chloromycetin 
serum levels were determined in 6 patients 
to ascertain adequate absorption of the 
drug. 

Both groups of patients exhibited im- 
provement. The blepharitis cleared up 
during the first two days of chloromycetin 
therapy. Inflammation of the conjunctiva 
subsided about equally in both groups 
although apparently with greater rapidity 
in the chloromycetin group than among the 
controls. 

During the first two weeks following 
treatment there was little pronounced 
change in the trachoma follicles in either 
group. In only 3 patients receiving chloro- 
mycetin was it possible to demonstrate any 
great improvement in the trachoma folli- 
cles. Unfortunately and contrary to our 
plan the experiment was abruptly termin- 
ated during the third week of observation. 
Due to the limited amount of chloromycetin 
available it was not possible to extend this 
study. The fact that the greatest improve- 


TABLE NO, VI 


TRACHOMA PATIENTS 


ora Day 


Tyre or TRACHOMA 
l. 


Wear iN KiLos 
Toran Dose 
Days TREATED 
SERUM LEVEL 
a/in 


N. G. 6 18.6 I 9. Gm. 4 7 
B. M. 6 19.5 I 9, Gm. 4 26 
F. J 12 33.6 I 27. Gm. 6 14 
A. T. 11 33. I 9. Gm. 4 49 
J. N. 11 $1. I 9. Gm. 4 16 
E. B 11 29.3 I 9. Gm. 4 15 
Bess E. 10 28. II 13.5 Gm. 3 

Bett E 12 39. II 13.5 Gm. 3 


TREATED WITH CHLOROMYCETIN 


ord Day 
ord Day 





Healed Neg. Healed Reduced 
Healed Neg. Healed Reduced 
Healed Neg. Healed Reduced 
Healed Imp. Imp. No change 
Healed Imp. Imp. No change 
Healed Imp. Imp. No change 
Healed Imp. Little change No change 
Healed Imp. Little change No change 
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ment was observed in the 3 cases receiving 
the largest amount of chloromycetin in re- 
lation to their weight is intriguing and 
enough improvement was observed to stim- 
ulate further interest in this work. (See 
Table VI). 

DISCUSSION 

The biological action of chloromycetin on 
the different micro-organisms is as yet not 
well understood. It appears that both the 
amount and length of treatment will vary 
_with the different diseases in which it is 

used. 

From the meager experience so far 
gained one may judge that an initial large 
dose is of advantage. This seems to be 
indicated both from its activity against the 

and the possibility of the body 
rapidly adapting itself to the degradation 
of the drug. For treatment of epidemic 
and scrub typhus it would appear that a 
total dose of 5 or 6 Gm. is necessary and 
that this amount should be given in the 
first twelve to eighteen hours. 

The response of typhoid fever to chloro- 
mycetin is not so abrupt and the indica- 
tions are that treatment should be con- 
tinued for three to five days, or longer, 
with a total dosage of 12 to 18 Gm. Approx- 
imately the same schedule is indicated in 
treatment of Rocky Mountain spotted fever. 

The rapid absorption of chloromycetin 


(Table VII) following oral dosage indicates 
TABLE NO. VII 


COMPOSITE CURVE 


disease 











Single Doss CH/lonomyceTIn 
42.5 Gm. Oral Dose 
mn | 
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a 
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\ /oh - secre -- 
ie) 
i?) 4 8 72 7 20 
HOURS 
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that the only need for a parenteral prepara- 
tion will be for those patients unable to 
swallow. These blood levels further indi- 
cate that the oral dose need not be repeated 
oftener than once every eight hours. 
Chloromycetin is rapidly destroyed in the 
body and appears in the urine largely as 
degradation products. (See Table VIII). 
TALLE NO. VIII 


NORMAL URINARY PATE OF EXCRETION OF CHLOROMYCETIN 














an § Grams Orally (Single Dose) 
(Mn. Min. 
Jo T T T T : ; T T T 
' ' | I | 
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Chlogonycetin ¢ Deqpadation Produét: 1 | ! | 
| 
eS agree ee qewedin a «ps da hed 
! | | 
| | | | 
i | 
to-— ee eee eee ee eee Page pea 
1 ' | very: ”.'5 al dose 
t j | | 54% as Chloronytetin 
ory in ! | | | 
! - ri T } 
u + s a ie 20 a¢ ar 32 Je "Oo 4 ae 


TIME APTER ADMINISTRATION (HOURS) 


Up to the present time no toxic symptoms 
that could be ascribed to the drug have been 
observed in any patient taking chloromy- 
cetin, nor has there been any indication 
of toxicity in the blood and urine examina- 
tions included in the different studies. 

The beneficial effect of intravenous chlo- 
romycetin in treatment of epidemic typhus 
is so rapid that one can be led to suspect 
that it has an antitoxic activity in addition 
to a specific action against the organism. 

CONCLUSION 

Chloromycetin is a compound which ex- 
erts a specific therapeutic action against 
the organisms causing epidemic and scrub 
typhus, Rocky Mountain spotted fever, and 
typhoid fever, The extent of its action 
against trachoma needs further study. 
Further clinical research awaits adequate 
production of the compound. 
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The outlook for the child with epilepsy 
is far brighter today than it was several 
decades ago. Formerly such a child usu- 
ally led a cloistered life or at least an abnor- 
mal one, and his family frequently had to 
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take care of him financially throughout his 
life. 

With the introduction of phenobarbital, 
epileptics had hopes for a more normal 
future. Then the ketogenic diet proved a 
great asset to many, but its chief drawback 
was the lack of palatability of such a high 
fat diet and the difficulty in preparing it 
and keeping a child on it. More recently 
tridione has been used for petit mal, dilan- 
tin and mesantion for grand mal, and all 
of these for psychomotor seizures and 
Jacksonian convulsions. 

While most of the therapeutic research 
has been along biochemical and pharmaceu- 
tical lines, the most recent trend has been 
different. It deals with the electrical con- 
ductivity of the brain, its pulsation and 
electrical disturbances. The machine used 
for this determination is the electroence- 
phalograph. It is to the electrical conduc- 
tivity of the brain what the electrocardio- 
graph is to the heart. By forced ventila- 
tion the length of the brain waves is 
accentuated. 

The parents of epileptics' show charac- 
teristic dysrhythmia in over 90 per cent of 
instances; whereas, only about 6 per cent 
of abnormal brain waves are seen in non- 
epileptics. Persons with cerebral dys- 
rhythmia outnumber actual epileptics twen- 
ty to one. Children with personality dis- 
orders often have abnormal brain waves. 

There seem to be some similarities be- 
tween epilepsy and allergy. Both have a 
high incidence of definite hereditary fac- 
tors. Both begin more frequently in the 
earlier years of life, and both seem to be 
influenced by a tendency to store too much 
reserve alkali during the course of normal 
metabolism.2 Allergic skin tests done in 
nonepileptics and epileptics showed a much 
greater percentage of positive reactions in 
epileptics than in nonepileptics.2. This is 
comparable to a greater number of posi- 
tive skin tests found among allergic 
individuals. 

Attacks of both disorders start abruptly. 
One attack tends to predispose to another, 
and the attacks are rarely fatal although 
at times alarming. Intercurrent diseases 
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temporarily seem to benefit allergic condi- 
tions, and in epilepsy they may either 
lengthen the intervals or relieve the patient 
entirely of convulsive seizures. 
Occasionally upon inquiring into a child’s 
past and present history we will find a 
simultaneous onset of epilepsy and some 
form of allergy. A few such cases came 
into my care before the value of the electro- 
encephalograph was generally recognized. 


CASE REPORTS 
Case No. 1. M. E. W., a white female, was 
first seen at age 11 months. At that time she 


weighed only 14% pounds because of a continuous 
anorexia, anemia and diarrhea, which was checked 
by protein and lactic acid milk. 
to 2 years she had repeated head colds and otitis 
At 33 months she had an 

At 4 began 
convulsions lasting 1 to 5 
minutes followed by sleep for a short while. At 


From age 1 year 


media with discharge. 


unexplained convulsion. years she 


having epileptiform 
this age she began rubbing her nose often, snif- 
fling frequently, clearing her throat a great deal 
and eructating often. 

On a ketogenic diet and phenobarbital, convul- 
sions were decreased in number and severity. A 
neurosurgeon suggested an air injection, which was 
The mother wanted an allergic study, 
Skin tests 
showed many positive reactions to such common 


not done. 
in spite of lack of encouragement. 
foods as milk, orange juice, corn, green vegetables, 
and many fruits, all of which correlated with the 
severe diarrhea during the first year of life. There 
was a history of allergy in this child’s family. 
The child was doing nicely, so far as the num- 
ber and severity of convulsions were concerned, 
respiratory allergy was improved when 
the mother advised us, a few months later, that the 
child had died from an accident. 
No. 2. W. E. P., a white male of 18 
months, was first seen because of frequent epilep- 
The referring psychiatrist was un- 
able to get any satisfactory response. Possible 
etiological factors face presentation and 
injured arm at birth, a fall from the bed at three 
months, and convulsions noted at 9 months of age 
after infantum. The infant had a cold 
with each tooth, rubbed his nose often and vomited 
milk frequently. There was a unilateral allergic 
history on the maternal side. Mentally the child 
The sedatives usually em- 
The electro- 
mal dys- 


and her 


Case 
tic convulsions. 


were a 


roseola 


seemed very deficient. 
ployed for epilepsy were of no value. 
encephalogram showed typical petit 
rhythmia. 

Since the child was from such an allergic mother 
and had symptoms suggestive of allergy, she was 
indirect allergic study which revealed 
many positive tests. No encouragement from a 
prognostic standpoint was given the mother. The 


given an 
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child has not improved, and in March 1948 had 
apparently lost all control of himself. 

Case No. 3. B. F. S., age 12 years, had a con 
vulsion following 40 intravenous injections of iro: 
and two subcutaneous injections of a cold vaccine 
Convulsions had occurred every few weeks until 
12 years of age; phenobarbital was used. X-ray 
of the skull was negative. Mebaral was also used 
but it was later changed to dilantin sodium. Elec 
troencephalogram showed typical petit mal dys- 
rhythmia. 

In view of a great deal of allergy of the respira- 
tory and gastrointestinal type and a family histor 
of same, an allergic study was done. On a diet 
based on past history and positive skin tests, m 
improvement was noted in the epilepsy but th 
respiratory allergy improved. The family coope: 
ated nicely. This individual has now grown up 
and is married. She may go for months without 
a spell, but then she may have two or three epi- 
leptic seizures in a day. 

Case No. 4. J. H. A., white male, was first 
seen at 11 years because of grand mal. His at- 
tacks began at 18 months, when he had only two 
or three attacks. No more seizures occurred until 
6 years of age, when they recurred every 6 months. 
At 9 years they appeared monthly. The attacks 
lasted from a few minutes to two to three hours. 
He was put on a strict ketogenic diet for two 
No appreciable improvement was noted. 

In addition to the history of convulsions he had 
a nasal allergy (frequent sneezing, itching, nasal 
blockage and discharge) and colitis. In infancy 
he had had severe colic. 

After a direct allergic study he was put on a 
diet avoiding those foods which had given positive 
skin tests and an antigen was given for epidermal 
sensitivity. He gradually showed less and less 
allergy, his convulsions decreased in frequency, 
and at the last report he was doing nicely. 

Case No. 5. J. W. I., white female, age 8 years, 
was referred on account of epileptic-like spells 
which lasted a few seconds. The seizures began at 
2 years of age, and occurred about every two or 
three months. At times she was found unconscious. 

Her family physician feit she might be allergic 
due to repeated night sweats, nasal blockage and 
itching, nasal catarrh, generalized itching without 
a rash, anorexia and explosive stools. In infancy 
she had had severe colic and eczema. 

A diet based on removal of foods giving positive 
skin tests and positive history, although strenuous 
and difficult, proved very valuable. The child 
completely ceased having epileptic seizures; her 
allergy subsided and has not recurred. 

Case No. 6. L. V. P., white male, age 8 years, 
referred for His “nervous- 
’ consisted of typical epileptic-like seizures 
persisting for only a few seconds followed by a 
of relaxation. Just before an attack he 
would lean against a wall, become tense, stare into 


years. 


wes “nervousness.” 


ness’ 


sense 
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the distance and have rythmic jerkings of the 
upper extremities. Simultaneous with the onset 
of the epileptiform attacks the boy developed hay 
fever. There was an additional strengthening 
link of bilateral allergy. The boy’s allergic history 
went back to eczema in early infancy. After the 
onset of his hay fever it occurred each fall there- 
after. 

There was a severe personality problem. The 
boy did not like school, interfered with other chil- 
dren and did not mind easily. 
terrific dislike to eggs and milk. 

After an allergic study he was placed on a diet 
free of foods showing a positive history and posi- 
tive skin tests. In addition he was given an anti- 
gen of epidermal and fall pollens. 

Within a few months he changed from a nerv- 
ous, unhappy child to a happy, interested one, sur- 
passed all his classmates, was no longer a problem 
at home or at school, and his epileptiform attacks 
ceased. In two years the seizures recurred while 
he was visiting his maternal aunt in a distant city. 
It was then found that they were due to a goose 
feather mattress. All goose mattresses were re- 
moved, and seizures ceased. There has been no 
further hay fever or epileptiform convulsions. 

These 6 cases show a possible relation 
between allergy and epilepsy. Unfortu- 
nately, all but 2 were treated before the 
electroencephalograph became popular and 
practical. Recently Dees and Lowenbach* 
showed the electroencephalogram to be 
abnormal in high percentage of allergic 
children, regardless of whether the allergy 
is complicated by behavior problems or 
convulsive disorders. Irregular brain waves 
are predominately occipital in half of the 
allergic cases studied. Such occipital dys- 
rhythmia appears twice as often in those 


There was a 


children with positive allergic histories as 
in those with negative histories. They also 
found the same percentage of occipital 
dysrhythmia in children with allergy com- 
plicated by convulsions and behavior prob- 
lems as in those with allergy only. Such 
was not true in normal nonallergic chil- 
dren’s electroencephalograms or in non- 
allergic ‘children with convulsive disorders 
or behavior problems compared with the 
allergic group. 

Of these 6 cases, one died before suffi- 
cient time elapsed for observation. Another 
was a hopeless epileptic to begin with and 
the condition was unaltered. A third, while 
showing improvement in her allergy, did 
not show any change in her epilepsy. The 
other 3 are instances in which therapy 
along allergic lines not only held the allergy 
under control but acted most favorably on 
the epileptiform convulsions. 

If physicians interested greatly in epi- 
lepsy and the electroencephalograph will 
take a similar interest in allergy or work 
with an allergist, it is possible that a much 
greater correlation of epilepsy and allergy 
will be found, and more encouraging results 
may be secured in some cases. 
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THE STATE SOCIETY OFFICERS 
FOR THE YEAR 

In a time when there is cause to fear “the 
slings and arrows of outrageous fortune” 
the House of Delegates has chosen officers 
and members of committees who are men 
of experience, decision, and judgment. The 
House of Delegates and the Society are to 
be congratulated on the selections. 

Our president, Dr. E. H. Lawson, has 
been on the faculty of Tulane for years and 
has been long in the activities of organized 
medicine; he was the first president of the 
Louisiana State Society of Pathologists; he 
has been on the board, secretary and presi- 
dent, of the Orleans Parish Medical Society. 
We are fortunate to have a leader with 
breadth of vision, composure and courage. 


Editorials 


The new president-elect is Dr. George W. 
Wright. He is an eminent internist who 


‘has served as president of the Ouachita 


Parish Medical Society, as president and 
councilor of the Fifth District Medical So- 
ciety, and as first vice-president of the 
State Society. His temperament and ex- 
perience make him admirably suited for 
the position. 

The first vice-president is Dr. Robert F. 
Sharp, an outstanding urologist who has 
been active in the Orleans Parish Medical 
Society for years. He was Chairman of 
Arrangements at the recent highly success- 
ful meeting in New Orleans. He combines 
a genial personality with capability and 
decision. 

The second vice-president is Dr. Jeff 
McHugh. He is a well-known surgeon. He 
has served as president of the East Baton 
Rouge Parish Medical Society and has been 
active in the valuable Council of Medical 
Service and Public Relations since its in- 
ception in 1946. 

The third vice-president, Dr. Jerome Lan- 
dry, a well-known surgeon, has been active 
in the Orleans Parish Medical Society for 
vears and brings a valued maturity of view- 
point to the Executive Committee. 

Dr. A. V. Friedrichs was selected as 
Chairman of the House of Delegates, which 
position he has held most capably since 
1944. His dispension of ‘even-handed jus- 
tice” with consideration and vision brings 
admiration from the whole House. 

The vice-chairman of the House of Dele- 
gates, Dr. J. P. Sanders, is a founder and 
leader of the Academy of General Practice. 
He has served previously as vice-chairman 
and also as vice-president. He is doing ad- 
mirable work for the Society in the Rural 
Health Council. 

Our experienced and capable secretary, 
Dr. P. T. Talbot, fortunately remains in 
office to continue to serve the Society as he 
has for years. He constitutes a valuable 
and stable source of information and advice 
in all matters of the Society interests. His 
unselfishness and sincerity will long be ap- 
preciated. 
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Organization Section 


We are happy that the Council is much 
the same as last year. There is one new 
elected member, Dr. J. W. Faulk, Sr., for 
the 7th District. Dr. Faulk has been active 
in organization matters in his district and 
will be a valuable member of the Council. 

The delegates to the AMA are the same 
as in the past few years. Dr. J. Q. Graves 
and Dr. Val Fuchs will represent the So- 
ciety this year capably as in the past. 

As the history of the Louisiana State 
Medical Society shows it has needed, and 
fortunately has enjoyed, capable leadership 
through the years. The officers for the 
present vear are worthy successors to our 
illustrious leaders. 





WE MUST KNOW THE ANSWERS 

The politicians are offering State Medi- 
cine as a gift to the people—and telling 
them that it is free. The responsible pub- 
lic, or that portion of it which still realizes 
you cannot get something for nothing, lcoks 
to us, the doctors, to explain our position 
and opposition. Accordingly, we must know 
the answers. 





It is not enough to say we do not want 
it. We must explain simply and convinc- 
ingly why we are against it. It is not enough 
for one of us to say we disregard the sta- 
tistics of draft rejection and their bearing 
on medical care. We must state why we 
disagree with the interpretation of these 
statistics and show that the condition of 
only a small percentage of those individuals 
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rejected would have been influenced by the 
availability of medical care. 

Explanatory discussions, whether conver- 
sational or didactic, should be our forte. 
We should avail ourselves of the many facts 
that bear on our position. The literature 
that was furnished by the NPC and that 
coming now from the AMA provides splen- 
did equipment from which we can draw our 
answers. But in giving these answers facts 
and figures are needed to give consclusive 
proof. “Impressions,” however valid and 
satisfying to ourselves, are not convincing 
to the public, who in turn make up the mind 
of Congress. 

3y birth, training, and education, we are 
not facile in public debate. In such, our 
position is similar to that of Churchill at 
the end of the war, when all he had to offer 
the populace was work, sweat, and austeri- 
tv; while his successful opponent offered 
them a brave new world flowing with the 
good things of life. The physician debater 
tells the audience they have the best medi- 
cine in the world and that it is good because 
it is unrestricted and paid for competitively. 
His opponent generously offers all that for 
nothing. We should avoid such debates ex- 
cept under special conditions, and save our 
time and energy for audiences who are in- 
terested in discussing their ultimate medical 
welfare. They too want facts and figures, 
and they want the proper medical interpre- 
tation of these, in order to provide for their 
personal medical problems separate from 
political expediency. 

Let us prepare before we speak. 





= 
~~ 


ORGANIZATION SECTION 


The Executive Committee dedicates this section to the members of the Louisiana 
State Medical Society, feeling that a proper discussion of salient issues will contrib- 
ute to the understanding and fortification of our Society. 

An informed profession should be a wise one. 


REPORT OF COMMITTEE ON 
RESOLUTIONS 
On behalf of the House of Delegates and 
members of the State Society in attendance 
at the 1949 Annual Meeting it is desired 
that thanks be expressed to the following 
individuals and organizations for their co- 


operation and assistance in arranging for 
this meeting. 

Dr. Robert F. Sharp, Chairman of the 
Committee on Arrangements, for his in- 
terest and work in handling details of ar- 
rangements for the meeting. 

The Orleans Parish Medical Society, host 
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of the meeting, for their efforts in plan- 
ning a most interesting and entertaining 
meeting. 

The Secretary-Treasurer of the State So- 
ciety and personnel of his office for their 
assistance and attention in all matters in 
connection with this meeting. 

Dr. Donovan C. Browne, General Chair- 
man of the scientific program and the sec- 
tional chairmen, for the fine scientific 
program prepared. 

Guests on the scientific and open meeting 
programs for their participation. 

The press and radio stations for their co- 
operation incident to publicity for the 
meeting. 

The Louisiana State Boatd of Medical 
Examiners for their annual report sub- 
mitted by the Secretary. 

The members of the Woman’s Auxiliary 
who offered an interesting program and 
entertainment for wives of the doctors. 

Commercial companies which provided 
exhibits. 

Companies which participated by adver- 
tising in the program for the meeting. 

Mr. Al Bourgeois, Manager of the Roose- 
velt Hotel, for cooperation in furnishing 
accommodations for members and guests 
and facilities for various sessions and so- 
cial functions. 

The managers of other New Orleans 
hotels for thier splendid cooperation in 


handling reservations for members and 
guests. 
The New Orleans Association of Com- 


merce for excellent assistance at the regis- 
tration desk. 

Dr. A. V. Friedrichs, Chairman of the 
House of Delegates, for the efficient man- 
ner in which matters considered by the 
House were handled. 

To all officers and members of the So- 
ciety for their attendance and manifested 
interest in the meeting. 

It is recommended that a copy of this re- 
port be incorporated in the minutes of this 
meeting and that a copy be submitted to the 
New Orleans Medical and Surgical Journal 
for publication. 
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COMMITTEE ON MEDICAL DEFENSE 


Only one case, that of a threatened suit 
against a New Orleans doctor, was referred 
to the Committee on Medical Defense dur- 
ing the past year. It was the unanimous 
opinion of the committee that this doctor 
should be defended and the attorney was 
furnished all data in connection with the 
case, however nothing further has devel- 
oped in regard to the suit. 

The Medical Defense Fund is increasing 
due to receipts from yearly appropriation 
of fifty cents per capita from the general 
fund and income from securities held in 
the trust fund. Financial reports of the 
Fund are on file in the office of the State 
Society and may be reviewed by any mem- 
ber desiring to do so. 


4). 
VU 


1949 ANNUAL MEETING 


The 1949 Annual Meeting, held in New 
Orleans May 5-7, was very successful. In 
contrast to last year’s attendance of 347 
members and 43 guests, 614 members and 
36 guests were present this year. The 
scientific program was well organized and 
interesting, and an outstanding highlight 
of the meeting was an opening session on 
Thursday evening. The House of Delegates 
functioned efficiently and managed the 
business before it capably and swiftly. The 
dinner-dance in honor of the President was 
one of the most attractive social affairs 
ever held by our organization. 

Abstract of minutes of the meeting of 
the House of Delegates is printed herewith. 
ABSTRACTED MINUTES 
HOUSE OF DELEGATES 
LOUISIANA STATE MEDICAL SOCIETY 
There were 89 delegates, 16 officers and 12 past 

presidents present. 
MINUTES 

Minutes of 1948 meeting of House of Delegates 
and of meeting of House of Delegates held on 
February 20, 1949 approved. 

Minutes of Executive Committee meetings held 
since 1948 meeting approved. 

SPECIAL ORDER 

Appointment of committees: Credentials—Dr. 
L. O. Clark, Chairman; Drs. Guy Riche, Jr. and 
Wm. H. Roeling. Resolutions—Dr. J. E. Knighton, 
Jr., Chairman; Drs. C. R. Daunis and J. O. Weil- 
baecher, Jr. President’s Report—Dr. C. Grenes 











et 








Cole, Chairman; Drs. C. M. Horton and C. B. 
Odom. 

List of members who died since 1948 meeting 
read. 

Representative of Nurses Association spoke to 
the House of Delegates on the subject of “Nursing 
for the Future”. 

Recognition of fraternal delegate and guest: 
Dr. Walter D. Brown, of Beaumont; Mr. Robert 
Hurleigh, of Chicago. 

Approval of motion that Mr. Frank Lais, Jr. 
be permitted to attend this meeting of the House 
of Delegates. 

Rising vote of thanks given Drs. R. E. King 
and E. M. Toler for their efforts in the Legis- 
lature in behalf of the medical profession. 

Doctors requested to answer letters received 
from Practical Nurses Board in re recommenda- 
tion of practical nurses. 

COMMUNICATIONS 

Rapides Parish Medical Society in re minimum 
fee for life insurance examinations: Motion made 
and carried that a committee be appointed to in- 
vestigate this matter and report to the Executive 
Committee for action. 

American Association of Small Business in re 
resolution expressing opposition to compulsory 
health insurance: Motion made and carried that 
a vote of thanks be extended the American Asso- 
ciation of Small Business for their cooperation 
with the Louisiana State Medical Society and their 
interest in combating compulsory health insurance; 
also that the House of Delegates endorse the reso- 
lution received from the American Association of 
Small Business. 


ACTION TAKEN 


Special committee appointed to consider the 
matter of Red Cross blood banks authorized to 
study this matter and report to the Executive 
Committee. 

House of Delegates went on record as being 
opposed to entering into a contract with the Vet- 
erans Administration at the present time. Motion 
made and carried that the incoming President ap- 
point a special committee to make further study 
of the Veterans Administration’s proposals for an 
agreement with the State Society, to make a report 
to the House of Delegates at the 1950 meeting. 

Copy of following resolution in re opposition to 
compulsory health insurance to be sent to members 
of Congress from Louisiana and to the President 
of the United States: 

“WHEREAS, there has been proposed a plan 

for National Compulsory Health Insurance, 

and 

“WHEREAS, this program is offered as a 

solution to obtaining medical attention for 

people in these United States, and 

“WHEREAS, we find, through thorough in- 
vestigation, that the medical profession in its 
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present status is making tremendous progress 

through volunteer and private research result- 

ing in better care for all the people, and 

“WHEREAS, we feel that it would be a serious 

mistake for our Government to enter into the 

field of medicine thereby destroying the demo- 
cratic principle which entitles a patient to the 
right of free choice of physician and hospital. 

Such interposition would lower rather than 

raise the standards of the medical practice, 

the standard of this country being higher than 
those in countries using any form of Socialized 

Medicine, and 

“WHEREAS, the general health of our nation 

is higher than any other nation in the world, 

and 

“WHEREAS, the proposed program has been 

enacted in other countries and has been proven 

unsatisfactory, and 

“WHEREAS, the medical profession has es- 

tablished a means for people to secure prepaid 

voluntary health through BLUE 

SHIELD PLANS, 

“NOW, THEREFORE, BE IT RESOLVED 

that we, the House of Delegates of the Louisi- 

ana State Medical Society do hereby vehement- 
ly oppose and object to Socialized Medicine 
in any and all forms, including the National 

Compulsory Health Insurance Program and 

unalterably oppose and object to our Govern- 

ment entering into the said field in any 
manner.” 

Invitation to hold 1950 meeting in Baton Rouge 
accepted. 

Approval of suggestion that award to president 
be changed from the present medal to the form 
of a button which may be worn. 

Executive Committee authorized to study sub- 
ject of division of the Third District and make 
report to the next meeting of the House of Dele- 
gates. 


MATTERS DISCUSSED—NO ACTION TAKEN 

Statement to press stating that the Louisiana 
State Medical Society is heartily backing the 
cancer control program as outlined. 

Length of time allowed for guest speakers ap- 
pearing before the House of Delegates. 
REPORTS OF OFFICERS AND COMMITTEES 

CONTAINING NO RECOMMENDATIONS 

Following reports received and filed: Secretary- 
Treasurer; Councilors of First, Second, Third, 
Fourth, Fifth, Sixth and Eighth Districts; Com- 
mittees—Aid to Indigent Members, Arrangements 
(1949 Annual Meeting), Budget and Finance, Can- 
cer, Congressional, Diabetes, General Practitioner 
Award, History of LSMS, Hospitals, Industrial 
Health, Journal, Juvenile Delinquency, Maternal 
Welfare, Medical Defense, Medical Education, 
Medical Testimony, National Emergency Medical 
Service, Nutrition, Public Policy and Legislation, 


insurance 
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Scientific Work, Venereal Disease Control, Vet- 


erans Administration Contract and Fee Schedule. 


REPORTS OF OFFICERS AND COMMITTEES 
CONTAINING RECOMMENDATIONS 


President: 1. Study of committees—Commit- 
tee to be appointed by the President to study the 
felt that 


there is no need for a standing committee on vet- 


question of standing committees; it is 


2. Continued active support of 
Hospital 
Orleans and Louisiana Hos- 


erans’ affairs. 


Louisiana Physicians Service, Service 


Association of New 





pital Service—(see action on report of Louisiana 


Physicians Service, Inc.). 3. Active support of 


AMA by 


ment; also support of their program—Approved. 


payment of twenty-five dollar assess- 


4. More active interest in rural health problems— 
Approved. 5. Survey of facilities and personnel 
for medical care in the state by State Society with 
the idea of formulating a definite long-range pro- 
gram—Planning Board, composed of members of 
the State Medical Society to be appointed by the 
President to carry out this recommendation. 


Council: 1. It is recommended that the House 
of Delegates condemn accepting or giving of re- 
the practice of medicine and instruct 
societies to such infraction of the 
If the above recommenda- 
tion is approved by the House of Delegates it is 
further recommended that a copy of same be for- 
warded to member of the Society together 
with information on this subject—Ap- 


bates in 
local report 


Council—Approved. 2. 


each 
pertinent 
proved. 


Councilor of Seventh District: 1. That annual 
conferences, similar to the ones conducted by the 
Seventh District Medical Society, be held in every 


district in the state—Approved. 


Committee on Cancer: 1. That the State Medi- 
should revive its interest in and as- 
sume a leading role in the Cancer Control Program 
of Louisiana—Approved. 2. That the State Medi- 
cal Society should assist in every possible way in 
making “Every Office a Cancer De- 
tection Center’, an actuality as well as slogan— 
Approved. 3. That the State Medical Society Can- 
cer Committee be authorized to plan and set up in 
collaboration with our two universities, the State 
Department of Health and the Louisiana Division 
of the American Cancer Society, a course in post- 
graduate cancer education to be conducted at va- 
rious in the state throughout the year 
than as courses conducted at our 
centers—Approved. 4. That 
establishment of Tumor Clinics and Tumor 
Registries be set up through the auspices of com- 
ponent parish and district cancer 





cal Society 


Doctor’s 


centers 
rather review 
university medical 


the 


committees 
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throughout the state wherever the requirements for 


such clinics and registries can be met—Approved. 





5. That the Cancer Committee be enlarged to in- 
clude the chairman of each component parish or 
district society committee and that an executive 
committee, consisting of the chairman of the state 
cancer committee and eight members appointed by 
the chairman shall be empowered to transact the 
business of the committee as a whole—Approved. 
6. That the Louisiana State Medical Society allo- 
cate the sum of $2,000.00 for the purpose of im- 
plementing the program as outlined above—Ap- 
proved. 

Committee in re Licensure Law for Hospitals: 
1. That further efforts be made at the next session 
of the Legislature to have a bill on hospital licen- 
sure enacted into law. 

Mental Health: 


of the Committee on Mental Health be carried on 


Committee on 1. Membership 


overlapping terms—Approved. 2. Approval of 
steps in organization of mental health services in 
Louisiana, as described in report—Approved. 3. 
A merit system be established in all mental health 
agencies in order to make them eligible for federal 
funds—Action on recommendation postponed in- 
definitely. 4. Louisiana State Medical Society be 
consulted with reference to location and plans for 
mental health hospitals and other facilities—Ap- 
proved. 5. Effort to have statutes making it pos- 
sible for a laymar to be appointed superintendent 
of a Louisiana mental hospital repealed and to 
provide instead that these positions be filled by a 
physician, preferably experienced in dealing with 
mental disease and licensed or eligible for license 
to practice medicine in the State of Louisiana— 
Approved. 6. Reaffirm approval of report offered 
by Dr. Sam Hamilton in 1941—Action on this 
recommendation deferred. 7. Louisiana State 
Medical Society go on record as condemning type 
of newspaper publicity recently given to the defi- 
the state mental hospitals and that 
newspaper in the state be so informed— 
Action on this recommendation deferred. 8. Louis- 
iana State Medical Society advise authorities re- 
sponsible for investigation of mental hospitals or 
schools that the services of its membership where 
technical advice on such matters is indicated are 
availiable provided such investigations are for con- 
structive purposes—Action on this recommenda- 
9. United States Public Health 
Service funds be utilized at present for training of 
people to man community mental health facilities 
—Action on this recommendation deferred. 10. 
Psychiatric papers should be included in the pro- 
gram of the annual meeting of the State Society; 
papers to relate more directly to the practice of 





ciencies of 
every 


tion postponed. 
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medicine and given in connection with that por- 
tion of the program to which they relate rather 
than set apart as a special section—-Approved. 
Committee on Rearrangement of Annual Meet- 
ing Programs: 1. No fixed or rigid rules or plan 
should be placed in the By-Laws as to the detailed 
arrangement and plan of the scientific program— 
Approved. 2. The first day of the scientific session 
should, for the time being, be conducted as a sym- 
posium—Action on this recommendation deferred. 
3. The organization and inclusion of the specialty 
groups as a part of the State Medical Society pro- 
gram should be continued—Action on this recom- 
4. A trial third day should be 
added to the scientific program and devoted to two 


mendation deferred. 


general sessions; possibly the general practitioner 
might be incorporated in the program on this day 
this 


—Action on deferred. 5. 


recommendation 
Present plan of appointing a general chairman to 
assume responsibility for the program is a _ ne- 
cessity—Action on this recommendation deferred. 
6. The present plan of appointing chairmen for the 
should be continued 


various sections 





Approved. 
7. Selection of the guest speaker for the opening 
night session should remain a courtesy to the Presi- 
dent—Approved. 8. This committee should be 
continued in order to carry on possible improve- 
ment of scientific programs—Action on this recom- 
mendation deferred. 


Committee on Resolutions: 1. That a copy of 
this report be incorporated in the minutes of this 
meeting and that a copy be submitted to the New 
Orleans Medical and Surgical Journal for publi- 
cation—Approved. 


Committee on Rural Medical Service: 1. It is 
recommended that this committee be continued and 
that it be given more authority to handle rural 
medical problems—The situation in regard to the 
Rural Medical Service Committee to remain as in 
the past. 1. (supplemental report) Part of the 
education of an intern be to have him serve at least 
six months in a rural area where doctors are need- 
ed. Either having the community needing a doctor 
furnish an equipped having the state 
build offices for doctors to practice in these rural 
areas, making it possible to receive consultation 
either with other doctors belonging to organized 
medicine, in neighboring communities, or the hos- 
pital staff of which he is a member; also that he 
be paid fees for services rendered and such fees 
be fixed as to the prevailing fees of that com- 
munity; also that an effort should be made that 
such a training should be a prerequisite to a resi- 
dency in any hospital or at least any state hospital 
—Action on this recommendation deferred. 2. A 


office or 
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committee be appointed to receive applications 
from rural communities in need of a doctor and 
that this committee investigate the community as 
to its advantages for 


a young doctor settling 


there. Investigate accessibility to roads, schools, 
churches, water, electricity and gas, also the abil- 
ity of such a community to support a doctor—Ap- 
proved. 


REPORT OF COUNCIL ON MEDICAL 
SERVICE AND PUBLIC RELATIONS 


Recommendations included in this report acted 
upon as follows: 1. A committee be appointed in 


each medical society to implement the national 
and state programs and that the chairman of each 
parish committee serve as a member of the Council 
on Medical Service and Public relations. The dis- 
trict members appointed by the president of the 
State Society should form the Council’s executive 
committee—Approved. 2. Budget of the Council 
be considered—Motion made and carried that ap- 
propriation to the Council be increased as much as 
it is conservatively possible to do so. 





REPORT OF LOUISIANA PHYSICIANS 
SERVICE INC. 


This report contained a statement that the Board 
of Louisiana Physicians Service, Inc. considered 
the question of merger as presented by the Louis- 
iana Hospital Service at a Board Meeting held on 
Friday, May 6 and that the Board voted against 
approval of proposal as presented. It was also 
stated in this report that the Board reaffirmed 
the following basic principles on which organiza- 
tion of LPS was based and directed that the State 
Medical Society be apprised of this 
There shall sponsorship and 
control of Louisiana Physicians Service by the 
Louisiana State Medical Society. 2. There shall 
always be retained the service feature of our con- 
tract for the group. 3. 
Louisiana Physicians Service must always remain 
statewide in its scope. 


action: 1 


always be active 


low-income subscriber 


Motion was made and car- 
ried that the report submitted by LPS be accepted. 


REPORT OF LOUISIANA STATE BOARD OF 
MEDICAL EXAMINERS 


Report, as presented by Secretary of the Louis- 
iana State Board of Medical Examiners accepted. 
REPORT OF LOUISIANA STUDY OF CHILD 

HEALTH SERVICES 


Recommendations contained in the report of the 


Louisiana Study of Child Health Services were 
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acted 1. That the House of 
Delegates officially receive the report of the Louis- 
iana Study of Child Health Services—Action on 
. this recommendation deferred until after the June 
the Medical 
time Executive Committee or 
2. That the 
House of Delegates approve of the formation of 
statewide and local Child Health Councils and in- 
struct the proper committee to assume responsi- 
bility, alone or jointly with the Louisiana State 


* Pediatric Society, for the formation of such coun- 


upon as follows: 


meeting of American Association 


after which the 


House of Delegates can take action. 


cils, in order that this study may become an in- 
strument toward continuing improvement in the 
health of our children—Action on this recommen- 
dation deferred until after the June meeting of the 
Medicai 
the Executive Committee or House of Delegates 


can take action. 


American Association after which time 


REPORT OF PAST PRESIDENTS OF 
STATE SOCIETY 


The report of Past Presidents of the State So- 
ciety contained three resolutions which were acted 
upon as follows: 1. WHEREAS, the Hon. Allen 
J. Ellender, Senior Senator for Louisiana, has 
made a firm stand as one of the chief opponents 
of the Truman Health Plan, and Socialistic pro- 
grams in general; THEREFORE, BE IT RE- 
SOLVED: that we, the Past Presidents Society of 
the Louisiana State Medical Society recommend 
to the House of Delegates, that a vote of apprecia- 
tion and thanks be given to Senator Ellender for 
his wisdom and courage in recognizing the need of 
private enterprise and for exposing the fallacies 
of the proposed regimentation of the medical pro- 
fession; and BE IT FURTHER RESOLVED: 
that a copy of this Resolution be sent to the Sena- 
tor during the session of our Society—Motion made 
and carried that the resolution offered by the Past 
Presidents be adopted and that telegrams be sent 
to Senator Ellender and to other members of Con- 
gress who have expressed opposition to compulsory 
health insurance. 2. WHEREAS, The Louisiana 
State Medical Society is composed largely of phy- 
sicians in General Practice, and that in the past 
much of the programs were of little interest to 
the general practitioners; RESOLVED: That in 
the formation of future programs for the sessions 
of the Louisiana State Medical Society greater 
emphasis be given to papers of interest to the 
general practitioner and that another day be 
added to the length of the meeting, if necessary: 
—Adopted. 3. WHEREAS, Recently _ solicita- 
tions were made for funds from members of 
the Medical Society to finance a special supple- 
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ment in one of the newspapers, and said solici- 
tations were made in the name of a committee 
of the Louisiana State Medical Society; and 
WHEREAS, the Secretary and personnel of the 
Secretary’s office were unaware that such solici- 
tations were being made; and WHEREAS, the 
Secretary should be cognizant of all activities be- 
ing promulgated in the name of the Society, 
THEREFORE, BE IT RESOLVED: that all pub- 
licity, advertising, and activities purporting to 
come from the Louisiana State Medical Society 
the sanction of the President and 
Secretary before being released for publication— 
Adopted. 


must receive 


ELECTION OF OFFICERS, COMMITTEES 
AND DELEGATE AND ALTERNATE TO AMA 


President-elect—Dr. George Wright, Monroe 


First Vice-President—Dr. Robert F. Sharp, New 
Orleans. 

Second Vice-President—Dr. Jeff McHugh, Ba- 
ton Rouge 

Third Vice-President—Dr. Jerome Landry, New 
Orleans 

Chairman, House of Delegates—Dr. A. V. 
Friedrichs, New Orleans 

Vice-Chairman, House of Delegates—Dr. J. P. 
Sanders, Shreveport 

Councilor, Third District—Dr. 
Lockport 

Councilor, Fifth District—Dr. C. P. Gray, Jr., 
Monroe (unexpired term of Dr. George Wright) 

Councilor, Sixth District—Dr. W. E. Barker, Jr., 
Plaquemine 

Councilor, Seventh District—Dr. J. W. Faulk, 
Sr., Crowley 


Guy R. Jones, 


Councilor, 
Alexandria 


Eighth District—Dr. O. B. Owens, 


Committee on Journal—Dr. Sam Hobson, New 
Orleans (3 year term) 

Committee on Medical Defense—Dr. Kelly Stone, 
New Orleans (3 year term) 

Committee on Public Policy and Legislation— 
Dr. R. B. Harrison, Chairman; Drs. C. Grenes 
Cole, Edwin H. Lawson and P. T. Talbot, all of 
New Orleans; Dr. King Rand, Alexandria. 

Committee on Scientific Work—Dr. P. T. Talbot, 
Chairman; Dr. W. H. Gillentine, both of New Or- 
leans; Dr. J. E. Knighton, Jr., Shreveport 

Delegate to AMA (1950 and 1951)—Dr. J. Q. 
Graves, Monroe 

Alternate to Delegate to AMA (1950 and 1951) 
—Dr. A. A. Herold, Shreveport. 
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LOUISIANA STATE MEDICAL SOCIETY NEWS 
CALENDAR 
PARISH AND DISTRICT MEDICAL SOCIETY MEETINGS 

Society Date Place 
East Baton Rouge Second Wednesday of every month Baton Rouge 
Morehouse Second Tuesday of every month Bastrop 
Natchitoches Second Tuesday of every month 
Orleans Second Monday of every month New Orleans 
Ouachita First Thursday of every month Monroe 
Rapides First Monday of every month Alexandria 
Sabine First Wednesday of every month 
Second District Third Thursday of every month 
Shreveport First Tuesday of every month Shreveport 
Vernon First Thursday of every month 


THE BRITISH EXPERIMENT IN SOCIALIZED 
MEDICINE 


Hear first hand reports at the Conference of 
Presidents and Other Officers of State Medical 
Associations on Sunday, June 5, in the afternoon, 


at the Rose Room, Hotel Traymore, Atlantic City. 

Let Cecil Palmer, English publisher, Author and 
Journalist, a signatory of the famous “Manifesto 
on British Liberty”, tell you what Socialism is do- 
ing to British Freedom. Mr. Palmer is now on tour 
of the United States, and his addresses have 
stirred audiences everywhere. 

Let W. Alan Richardson, Editor of Medical 
Economies, recent visitor to England to study the 
doctors’ problems under compulsory national in- 
surance, tell you how the system is working as it 
finishes its first year of operation. 

Don’t miss this meeting! Check the date and time 
now. 

The Executive Committee 
Conference of Presidents and Other Officers 
of State Medical Associations 


THE AMERICAN CONGRESS OF PHYSICAL 
MEDICINE 


Will hold its twenty-seventh annual scientific 
and clinical session Sept. 6, 7, 8, 9 and 10, 1949 
inclusive, at the Netherland Plaza Hotel, Cincin- 
nati, Ohio. Scientific and clinical sessions will be 
given on the days of Sept. 6, 7, 8, 9 and 10, 1949. 
All sessions will be open to members of the medi- 
cal profession in good standing with the American 
Medical Association. In addition to the scientific 
sessions, the annual instruction courses will be 
held Sept. 6, 7, 8 and 9. These courses will be of- 
fered in two groups. One set of ten lectures will 
consist of basic subjects and attendance will be 
limited to physicians. One set of ten lectures will 
be more general in character and will be open to 
physicians as well as to physical therapy techni- 
cians who are registered with the American Regis- 


try of Physical Therapy Technicians. Full infor- 
mation may be obtained by writing to the Ameri- 
can Congress of Physical Medicine, 30 North Michi- 
gan Avenue, Chicago 2, Illinois. 





EVANGELINE PARISH MEDICAL SOCIETY 
At its regular meeting on April 26, 1949, the 
Evangeline Parish Medical Society elected the fol- 
lowing officers to serve for the coming year: 
Dr. C. L. Attaway of Ville Platte—President 
Dr. E. R. Dupre of Ville Platte—Vice-President 
Dr. Gordon E. Soileau of Ville Platte—Secre- 
tary-Treasurer. 





AMERICAN ACADEMY OF GENERAL 
PRACTICE 

The March meeting of the Orleans Chapter of 
the AAGP was a dinner-meeting held at Lenfant’s 
Boulevard Room. There was a large attendance. 

Dr. Eli H. Rubin, Professor of Clinical Medicine 
of New York Medical College, gave a most inter- 
esting talk on “The Lung As A Mirror of Sys- 
temic Disease.” He used many X-ray slides to 
demonstrate the lung findings. Dr. Edgar Hull, 
Professor of Medicine at L. S. U. Medical School, 
an honored guest, participated in the discussion. 





The April meeting was held on May 29 at the 
Tulane Hutchison Memorial Building. The guest 
speaker was Dr. Lawrence J. O’Neal who presented 
a talk on “The Acute Abdomen”. He stressed the 
importance of history and physical examination, 
including a careful observation of the patient and 
auscultation of the abdomen for diagnosis. He then 
outlined the procedures to be taken in any case of 
acute abdomen prior to operation. 





The Orleans Chapter of the AAGP wishes to ex- 
press its thanks to the above speakers for their 
presentation of such instructive talks before its 
membership. 
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NEWS ITEM 
Dr. William L. Bendel was the winner of the 
third annual News-Starv-Worid award as Monroe, 
La.’s “good citizen” for 1948. 

The honor, bestowed for meritorious civic service, 
was awarded Dr. Bendel for services rendered to 
the youth of Monroe. Always interested in the 
youth of the city and a foremost follower of 
Bendel’s assistance to the athletes of 
High 
school, Neville High school, and his contributions 
in professional service to the Boy Scouts of Ameri- 
ca in their annual summer encampment at Camp 
Ki-Ro-Li won for him this distinction. 


sports, Dr. 


Northeast junior college, Ouachita Parish 


REGIONAL CONFERENCE ON LOCAL 
HEALTH UNITS 

National Health 

Council and in cooperation with the State Depart- 


Under the auspices of the 


ments of Health in Arkansas, Kansas, Missouri, 
Louisiana, and Oklahoma, a conference was held 
April 1949, at the Hotel Continental, Kan- 
sas City, Missouri, and was attended by about 75 


2).2 


to 100 members from the five states—public health 
ofticers, general practitioners in medicine, farm 
bureau representatives, nurses, school teachers, 
and representatives from almost every organiza- 
tion interested in public health. The conference 
Was unique in several respects. At the initial 
meeting on Wednesday afternoon, April 20, the 
conference set up its own rules and regulations 
for carrying on its work. It broke up into state 
groups and these outlined the problems existing in 
public health in their territories. The problems of 
each state were brought tack into the conference 
next day and presented as a whole. These were then 
grouped together and reclassified under the fol- 
lowing headings: (1) Finance; (2) Coordination; 
(3) Personnel; (4) Legislation; (5) Education. 
Five groups then assembled in different meeting 
places for the separate discussion of each of these 
topics and the conference members were assigned 
to the group they wished to attend. I was par- 
ticularly interested in the legislative group. Other 
attended 
Each state group discussed the so- 
lution of its specific problems and brought back 


members of the Louisiana delegation 


other sections. 
recommendations to the general conference’ for 
discussion. 

On Friday morning the state groups reassembled 
and tried to work out these problems relative to 
their own state. The following were the recom- 
mendations of Louisiana. 

1. That the basic law of Louisiana be changed 
to permit local health areas to tax themselves for 
the maintenance of health units. 

2. That the State Department of Health, its of- 
ficers and personnel be taken out of the realm of 


politics. That a definite merit system be insti- 


tuted and that the various departments operate 
without political interference. 

3. That an intense educational campaign be car- 
ried on through all organizations interested in pub- 
lic health. It was decided by the Louisiana delega- 
tion that since the Louisiana Rural Health Coun- 
cil was already set up, and that since within its 
organization was included every representative 
group in Louisiana, it would be the one to spear- 
head this campaign. 

One of the important developments of the meet- 
ing was to view with disfavor, subsidies or grants 
in-aids of any sort from the Federal Government. 
It was pointed out that if the states themselves 
could obtain their own tax money, they would 
have a sufficient amount to carry on their work. 
Forty to fifty percent of all taxes are now wasted 
in making trips to Washington and back. The 
group felt that certainly at present it will have 
to accept subsidies, but as a long range program 
it will probably be best to discontinue them. 

The National Health Council is an organization 
of long standing, founded in 1904, but for a long 
time it was practically dormant. 
been revived, and in 


It has recently 
March of this year the 
American Medical Association readmitted it as a 
member. It is composed of most of the agencies 
now included in our Rural Health Council. It is 
a non-partisan organization and is working on a 
national level to encourage the promotion of 
health. The representative in Kansas City was 
Dr. Haven R. Emerson, now treasurer of the 
National organization, formerly Professor of Pub- 
lic Health at Columbia University and health of- 
ficer of the City of New York. 
J. P. Sanders, President-elect, 
Louisiana Rural Health Council. 
LEONARD CLARE CHAMBERLAIN 
1877-1949 
Dr. Leonard Clare Chamberlain died on April 
28, 1949. He was a member of the Orleans Par- 
ish Medical Society and held membership in the 
State Society since 1914. Dr. Chamberlain was a 
graduate of Tulane Medical School in 1901. Since 
1948 he retired and made his residence in Bay 
St. Louis, Miss. 


WCMAN’S AUXILIARY, LOUISIANA STATE 
MEDICA! SOCIETY 
President’s Annual Report, 1948-1949 

As President of the Woman’s Auxiliary to the 
Louisiana State Medical Society it is my privilege 
to submit the following report. 

Health and education have been the keynotes of 
the Auxiliary program for the year 1948-1949, 
and the plan of work has been based on the fol- 
lowing: 

1. Education of Auxiliary members and educa- 
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tion of the laity through a study of Auxiliary 
and other related publications, open forums, panel 
discussions, lectures, and study groups on the sub- 
ject of Blue Shield, federalized medicine, medical 
legislation and the health of the nation. We are 
aiert to the fact that the opinions of a doctor’s 
wife are held in high esteem and that those opin- 
ions must be based on accurate knowledge. 

2. Assistance with the program of the Council 
on Medical Service and Public Relations of the 
State Medical Society, to promote an educational 
campaign for better relations between doctors and 
the laity. 

3. Work toward the organization of health 
councils for the improvement of school health 
services as sponsored by the National Auxiliary. 

4. Sponsoring and editing the state Auxiliary 
publication, “‘News and Views”; a concise Auxil- 
iary textbook to help keep the membership in- 
formed on topics of the day, facilitate the work 
of the Auxiliary, and present the gravity of the 
situation in which organized medicine finds itself 
today. 

5. Organizations of new auxiliaries and reac- 
tivating those disbanded. 

6. Promotion of Hygeia, and of the national 
bulletin of the Woman’s Auxiliary; recruiting of 
nurses; cancer control, tuberculosis control, 
periodic health examinations; and the support of 
the Jane Todd Crawford Student Nurse Fund. 

7. Collection and preservation of medical cul- 
tural items. 

8. Promotion of the Commemoration Fund used 
to help indigent widows of doctors. 

9. Observance of “Doctor’s Day”. 

Several new chairmen were added to the list of 
standing committee chairmen this year, including 
rural health and nurse recruitment. A Council on 
Auxiliary Services was organized last summer, 
composed of a representative from each district, 
the state president and state program chairman. 
This Council in July took part in a round-table 
discussion with the Council on Medical Service and 
Public Relations of the State Society in discussing 
problems confronting the medical profession and 
proposed ways of solving these problems. As you 
know the Council on Medical Service and Public 
Relations of the Louisiana State Medical So- 
ciety is considered one of the best in the United 
States and our Auxiliary was most fortunate in 
being given the privilege of this service in open 
discussion. We hope this will develop into an an- 
nual conference between the two councils in their 
efforts to do the best job possible in all medical 
and Auxiliary problems. 

Our paramount effort this year has been di- 
rected against the socialization of medicine, the 
first step in the socialization of America. Our job 
is to continue to mobilize our forces within the 
Auxiliary to bring the truth to Americans whose 
voices can be raised in concerted effort against 


compulsory health insurance. The medical pro- 
fession and the Woman’s Auxiliary are taking the 
lead in this fight because the politicians have 
thrust this problem upon us. We are taking the 
lead, not only to save American free medicine, but 
to save all of America from further bureaucracy 
and complete socialization. All of this and other 
pertinent legislation before Congress has alerted 
the chairman on legislation, who has been and is 
doing a splendid job in providing the needed in- 
formation. Study “News and Views” with your 
husband and then pass it on to a friend. It is pre- 
pared for the laity as well and always contains 
pointers on legislation. The assistance of the 
Public Relations Chairman has been of unestimated 
value to us in providing literature, counsel and 
general direction in this endeavor. 

The Bulletin Chairman reports 90 subscriptions 
from Tangipahoa, the only Auxiliary with 100 
per cent. Hygeia subscriptions number 215, Oua- 
chita reporting 70 subscriptions. Some of these 
were gifts to institutions. A Hygeia contest in the 
parish schools is sponsored each May by Calcasieu. 
Jefferson Davis Auxiliary gave subscriptions to 
two high school libraries. Iberville has sent in 15 
subscriptions. East Baton Rouge encouraged 

distributing sample copies at 
Rapides sent in 25. 

The organization reports show an over all in- 
crease in membership from 812 in 1948 to 900 in 
1949. There are on the roster 906 paid member- 
ships, 5 honorary and 1 associate. 

Vernon Parish has become inactive. The North 
Central Auxiliary at Ruston has been inactive all 
year due to illness of its leaders, but they are 
beginning to work again. Bogalusa is now fully 
activated after an inactive period. Lafayette is 
active again. Your president met with them in 
June, 1948 for their second meeting after reorgani- 
zation. There are 17 active Auxiliaries in the 
Second District. Mrs. P. A. Donaldson, councilor 
for the Second District, has this year secured 18 
memberships at large, made talks to church and 
social groups, provided editorials to local papers 
against federalized medicine, mailed literature to 
local citizens, sponsored talks on juvenile delin- 
quency and the Jane Todd Crawford Student Loan 
Fund, besides speaking to high school graduates 
on nursing and writing an editorial in the local 
papers on “Doctor’s Day”. What an example of 
individual Auxiliary work. Do not become dis- 
couraged if you are not a member of an organized, 
active group. After all, this job is a person-to- 
person affair, with each woman accepting her job. 
Remember that a doctor’s wife is a privileged per- 
son, and with privileges come responsibilities that 
she will not fail to discharge creditably. 

The Auxiliary has entered into various activi- 
ties in behalf of cancer control: bandage making; 
workshop attendance; showing of cancer films; 
forums; fund drives; and serving as officers in 


Hygeia sales by 
their meetings. 
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their respective local organizations. Shreveport, 
alone, has given over 1000 hours to cancer control 
work, making over 17,000 cancer dressings. Alex- 
andria has a splendid record on bandage making. 
Shreveport’s speakers bureau has been responsible 
for talks to thirty civic, religious and social 
groups. 

The sum of $211.97 has been added to the Com- 
memoration Fund and $25.00 to the J. T. Crawford 
Student Nurse Fund. 

“Doctor’s Day,” March 30th, was observed in 
various ways by active auxiliaries throughout the 
state. The historian had on display at the conven- 
_ tion a unique book depicting the history for the 
year—although not all of you provided the re- 
quested material. 

We are constantly searching for medical cul- 
tural items, and our state chairman provided a 
splendid exhibit at the convention. 

The press and publicity chairman has been 
alert in providing news and informative articles 
on Auxiliary activities each month to the New 
Orleans Medical and Surgical Journal. She has 
also kept parish publicity chairmen informed on 
the ever important job of proper publicity. 

Our program chairman has effectively counseled 
and guided in the work of the various projects 
sponsored by the State Auxiliary. While each 
parish auxiliary probably cannot sponsor all proj- 
ects, each can fit the program to the community’s 
pattern and needs. 

The Year Book chairman provided the Auxiliary 
roster with addresses and material for the October 
issue of the Journal of the State Medical Society. 

Other interests and activities of the Auxiliary 
include helping with chest x-rays in the tuberculo- 
sis program, organizing blood banks, (Shreveport 
Auxiliary); collecting good used clothing for med- 
ical students (New Orleans Auxiliary); starting 
of a loan closet by the Iberia Auxiliary, where 
wheel chairs, hospital beds, crutches and sick room 
needs are collected and furnished to the Parish 
Health Unit. The Iberville Auxiliary sponsored 
two boys and two girls to Pelican State in Baton 
Rouge, at a cost of $125.00. 

The national officers have been a source of in- 
spiration and personal encouragement through 
the year. The Executive Board and the member- 
ship as a whole have given me unstinted support. 
I could wish that all of you might read the reports 
of work done which are now in my file. Time and 
space do not permit me to go into full detail. 

I am profoundly grateful to all of you for a 
helpful and a profitable year. I should like to 
express my sincere thanks to the President and 
Secretary-Treasurer of the Louisiana State Medi- 
cal Society, Dr. Hargrove and Dr. Talbot; to the 
members of the Advisory Board, (Dr. Forsyth, 
now deceased), Dr. Grey and Dr. Murphy, for 
guidance and courtesy in helping to solve Auxiliary 
problems; to Dr. Friedrichs and Mr. Lais and the 


Council on Medical Service and Public Relations 
for publishing and mailing the official Auxiliary 
publication, ““News and Views”. 
Mrs. O. B. Owens, President, 
Woman’s Auxiliary to the Louisiana 
State Medical Society. 





CONVENTION OF WOMAN’S AUXILIARY TO 
THE LOUISIANA STATE MEDICAL SOCIETY 


The annual meeting of the Woman’s Auxiliary 
to The Louisiana State Medical Society was held 
in New Orleans, May 5-7. It was in conjunction 
with the 69th annual conference of the Louisiana 
State Medical Society. 

Registration began on Thursday morning, at the 
Roosevelt Hotel, which was the headquarters for 
the convention. That afternoon a pre-convention 
Executive Board meeting was conducted by the 
President, Mrs. O. B. Owens, of Alexandria. The 
invocation was given by Rev. B. C. Taylor of 
Rayne Memorial Methodist Church. 

On Thursday evening, the Auxiliary members 
joined their husbands in attending the opening 
meeting of The Louisiana State Medical Society in 
the Grand Ball Room. 

The general session of the Auxiliary took place 
on Friday, Mrs. Owens presided. Rev. William 
Crandell, S. J., of Loyola University gave the invo- 
cation, and Rabbi Leo Bergman, of Touro Syna- 
gogue, the benediction. Mrs. Edwin A. Socola, 
the President of the Orleans Parish Auxliiary, 
welcomed the assembly and Mrs. Arthur D. Long, 
Baten Rouge, made the response. Mrs. Lloyd J. 
Kuhn, of New Orleans, read the In Memoriam. 

Greetings were brought by the President of the 
State Society, Dr. M. D. Hargrove, Shreveport, and 
by the President-elect, Dr. Edwin H. Lawson, New 
Orleans, as well as by Dr. J. Kelly Stone, Presi- 
dent of Orleans Parish Society. The general chair- 
man of the convention, Dr. Robert F. Sharp, also 
brought greetings, as well as did Dr. Paul T. Tal- 
bot, Secretary-Treasurer of the State Society. 

Mrs. Luther H. Kice, of Garden City, Long Is- 
land, New York, was an honored guest. She is 
President of the Woman’s Auxiliary to the AMA. 
In her stimulating address, she emphasized the 
Auxiliary’s interest in rural health and stated 
that Auxiliary members have helped create a bet- 
ter understanding as to the need of public health 
units. There is a great need for us as Auxiliary 
members to read not only the Bulletin, AMA, and 
State Journals, but also Hygeia. Hygeia gives 
constructive information on health subjects and in- 
terprets the viewpoint of the medical profession on 
medical-social matters. We Auxiliary members 
should strive to make the publication better known 
to the general public, according to Mrs. Kice. In 
our own communities, we should not be content 
with having subscriptions to Hygeia from such 
traditional sources as school and public libraries, 
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doctors, ete. In addition, we should seek to reach 
new sources where the public reads periodicals— 
such as in beauty shops—in order to acquaint a 
larger section of the public with Hygeia. 

Emphasis was placed by Mrs. Kice on the im- 
perative need for public relations work both indi- 
vidually and collectively. If compulsory health 
insurance is to be defeated, there must be continu- 
ous activity on our part in our own communities. 
In this connection, it is to be noted that subse- 
quently the Auxiliary passed a resolution of dis- 
approval of compulsory health insurance. The 
resolution was to be sent to President Truman, with 
copies to go to our senators and representatives. 

Mrs. Joseph W. Kelso, Oklahoma City, was in- 
troduced as another honored guest and as Presi- 
dent, Woman’s Auxiliary to the Southern Medical 
Association. She discussed the three objectives 
of S. M. A. namely, (1) research and romance in 
medicine, (2) support of the Jane Todd Crawford 
Fund, and (3) Doctor’s Day. She also told of a 
memorial student joan fund, sponsored by S. M. 
A., for doctors in the Southern States who wish 
to do post-graduate work. 

The general session proceeded with reports of 
State officers, Parish presidents and special com- 
mittees. Mrs. Arthur A. Herold, Shreveport, and 
Mrs. George Feldner, New Orleans, gave reports, 
respectively, on the Woman’s Auxiliary to AMA 
and Woman’s Auxiliary to S. M. A. There fol- 
lowed the transaction of business and the election 
of officers. The latter were then installed by 


Mrs. J. W. Warren, of New Orleans. A _ buffet 


luncheon was served by the Orleans Parish Aux- 
iliary. 

The lovely Orleans Club was the scene of a tea 
and style show in honor of the incoming president, 
Mrs. John S. Dunn, of New Orleans. On Friday 
evening, the Auxiliary members enjoyed the Lou- 
isiana State Medical Society’s dinner-dance and 
President’s Reception. 

The post-convention Executive Board meeting 
was held on Saturday morning, and following it, 
there was a luncheon for all auxiliary members 
at the beautiful New Orleans Country Club. Mrs. 
George J. Taquino was the toastmistress. The 
luncheon climaxed two days of a stimulating con- 
vention. To the Orleans Parish Auxiliary credit 
is due for having made the conference a success- 
ful one. Special mention should be made of the 
work done by the general chairman, Mrs. C. 
Grenes Cole, and her vice-chairman, Mrs. Roy B. 
Harrison and Mrs. Robert F. Sharp. 

The chairmen of the subcommittees were: Mrs. 
Carroll F. Gelbke, registration; Mrs. Eugene 
Countiss, information; Mrs. Robert Kelleher, pub- 
licity; Mrs. John Sanders, telephone; Mrs. Dan 
Silverman, transportation; Mrs. Daniel J. Murphy, 
tickets; Mrs. C. L. Peacock and Mrs. Aynaud 
Hebert, flowers; Mrs. Boni DeLaureal, tea; Mrs. 
Hyder F. Brewster, luncheon; Mrs. Paul G. La- 
Croix, tea girls; Mrs. Joseph E. Brierre, printing; 
Mrs. Morgan Loyns, pages; Mrs. Joseph Ciolino, 
finance. 

Mrs. Daniel M. Kingsley 
Chairman of Press and Publicity 
Woman’s Auxiliary to the 
Louisiana State Medical Society. 
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Hematology: By Cyrus C. Sturgis, M. D., Spring- 
field, Charles C. Thomas, 1948. Pp. 915, pl. illus. 
Price, $12.50. 

This well documented volume deals with the dis- 
eases of the hematopoietic system in twenty-three 
chapters. The book does not give technical diag- 
nostic methods. The last two chapters deal with 
the subjects of sternal marrow biopsy and blood 
transfusions in considerable detail. The authors 
have succeeded in condensing and selecting the 
available information about the diseases of the 
blood and hematopoietic organs, without omitting 
any important or even rare condition. Of interest 
is the historical paragraph that accompanies the 
discussion of each condition in the text. All im- 
portant statements are backed by very carefully 
compiled bibliographical references. The refer- 
ences are numbered in the text and placed at bot- 
tom of the pages, which facilitates the reading 
considerably. Also, at the end of the volume there 
is a complete list of all the references made in the 


text, but arranged in alphabetical order by author. 
This book is recommended as a valuable reference 
volume in hematology. 

G. M. CARRERA, M. D. 


Clinical Diagnosis by Laboratory Methods: By 
James C. Todd, Ph. B., M. D., and Arthur H. 
Sanford, A. M., M. D., 11th ed. Philadelphia, 
1948. Pp. 954, pl. illus. Price, $7.50. 

Like other fields of medicine, clinical pathology 
is getting beyond the scope of single comprehen- 
sive or condensed books. “Clinical Diagnosis by 
Laboratory Methods” has been a standard refer- 
ence volume in clinical laboratories for many years. 
The present edition consists of twenty-one chapters 
in which the authors include practically all the 
accepted methods in current clinical laboratory 
practice, plus a few new methods in controversial 
subjects. The chapters on medical mycology and 
on viruses and rickettsias do not cover those sub- 
jects with the completeness that would appear de- 
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sirable, but then again these highly specialized 
fields would require much more space than that al- 
lotted in this volume, if an attempt at fairly thor- 
ough coverage of diagnostic procedures were to 
be made. The present edition has been enriched by 
the addition of new color plates and illustrations. 

Before going into the details of the various tech- 
niques throughout the book, the authors present a 
brief discussion of the diseases or conditions to 
which the diagnostic tests are applicable, or some- 
times make a few remarks of general interest but 
which do not add materially and specifically to 
the techniques in question. These statements with- 
‘out exact bibliographical references do not mean 
much to the investigator, so considerable space is 
partially wasted which could have been saved or 
utilized in giving more detailed and specific in- 
formation or new tests. 

The appendix at the end of the volume has a 
practical Index-Outline of Laboratory Findings in 
Important Diseases, that may help beginners until 
they become thoroughly familiar with the contents 
of the book. 

G. M. CARRERA, M. D. 


Experimental Immunochemistry: By Elvin A. Ka- 
bat and Manfred M. Mayer. Springfield, III. 
Charles C. Thomas, 1948. Pp. 575, illus. Price, 
$8.75. 

This is a manual for chemists, physicists, and 
biologists who use or could use immunochemical 
methods in their laboratories. These methods, ap- 
plied to immunology from special fields of chem- 
istry, physics, and biology, are brought together 
here with introductory and background material 
for students and others. 

A comprehensive textbook of immunochemistry is 
yet to be written. This book limits itself mainly 
to experimental methods and gives little space to 
arguments on the mechanisms of immune reactions, 
antibody formation, ete. Since Michael Heidelber- 
ger was “obstetrician” to this book and the au- 
thors have been exceptionally productive in im- 
munochemistry, we can be sure of its authority. 

Almost a third of the volume is taken for in- 
troduction and description of the general methods, 
materials, and reactions of immunology. About 
ninety pages describe the application of quanti- 
tative methods to solution of immunologic prob- 
lems. Another third describes chemical and physi- 
cal methods useful in immunochemistry. Another 
ninety pages give representative methods for the 
preparation and purification of well-known anti- 
gens as well as for the purification of antibodies. 

Experimental Immunochemistry will convenient- 
ly bring quantitative immunology and its tagged 
molecules, heretofore principally tools of bacteri- 
ology, to fields where they have not been well ex- 
ploited. 

PAUL DONALDSON, M. D. 


Medullary Nailing of Kiintscher: By Lorenz 
Bohler, M. D., First English Edition revised by 
the author, Translated from the Eleventh Ger- 
man Edition by Hans Tretter, M. D., Baltimore, 
The Williams & Wilkins Company, 1948. Pp. 
386, illus. Price, $7.00. 

This is a careful evaluation of the Kiintscher 
method of treating fractures of the long bone by 
using the medullary nails, written by one of the 
outstanding fracture surgeons of the world. The 
opinions stated in this translation are based on 
the personal treatment of thousands of fractures, 
(600 by medullary fixation) and are of especial im- 
portance because of the author’s broad experience 
and his definite and concise discussion of the indi- 
cations and contra-indications of the 
techniques. 

Dr. Bohler states that “Kiintscher’s medullary 
nailing is an astonishing and important innovation 
in traumatic surgery. With careful selection of 
cases and proper technique it is superior to all 
previous methods for the treatment of fresh closed 
fractures, especially those of the femur.” 

Bohler’s evaluation of the cases in which failure 
of the method has occurred is of special interest 
to the fracture surgeons in America, many of 
whom have adopted medullary nailing with great 
enthusiasm. Béhler stresses the fact that medul- 
lary nailing cannot be used without careful evalua- 
tion of the patient’s general condition or with dis- 
regard of the fundamental principles of fracture 
treatment. The detailed discussion of the circum- 
stances which have lead to serious complications 
from the use of this method is probably the most 
valuable portion of this book. 

The book is an excellent translation of the Ger- 
man and anyone dealing with fractures will be ex- 
tremely interested in Béhler’s careful evaluation 
of the Kiintscher method of treating fractures of 
the long bone. 


various 


JacK WIcKsTROM, M. D. 


Neuroradiology: By Alexander Orley, M. D., F. F. 
R., D. M. R. & E. Springfield, Ill., Charles C. 
Thomas, 1949. Pp. 421, illus. Price, $11.50. 
This volume fills a void that has been recog- 

nized by the roentgenologist, neurologist and neuro- 

surgeon. Particular attention has been devoted to 
technic and radiographic positions by the text, 
photographs and reproductions of roentgenograms. 

The temporal bone, sphenoid sinuses, sphenoidal 

fissure and cranial foramina are considered sepa- 

rately and the anatomy and special technics nec- 
essary to visualize these areas adequately are dis- 
cussed. 

The cranial bones and the cranium are covered 
under the headings of traumatic lesions, systemic 
diseases, intracranial deposits and increased intra- 
cranial pressure. Considerable space has been de- 
voted to the cranial and cerebral circulation, the 
technic of arteriography and the alterations of the 
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normal arteriogram by lesions of the blood vessels 
and by cerebral neoplasms. 

Cerebral neoplasms are discussed as gliomas, 
parasellar lesions, meningiomas, acoustic nerve tu- 
mors, congenital tumors, vascular tumors, metasta- 


tic tumors, tuberculomas and abscess. Consider- 


able space has been allotted to the technics, the 
anatomical details and the interpretations of ven- 
triculograms and encephalograms but the reader is 
left with the desire of an entire volume devoted to 


these subjects alone. The various intracranial le- 


sions are considered and excellent line drawings 
illustrating the roentgenograms in clinical cases 
are included. The authors selection of cases has 
been comprehensive and instructive. 


The last sixty-five pages of the text are devoted 
to the spine and spinal cord. Traumatic lesions, 
neoplasms and prolapse of the intervertebral disc 
and their effects on the roentgenogram and myelo- 
gram are discussed in detail. A limited but classi- 
fied bibliography, an author’s index and a subject 
index complete the volume. 

In general, this volume should be available as a 
reference to any physician interested in neurora- 
diology. It should be studied carefully by the 
roentgenologist, the neurologist and the neurosur- 
geon. The text is well written and the illustrations 
are excellent except for some loss of detail in the 
darker reproduction of roentgenograms. 


J. N. ANE, M. D. 


Symptoms in Diagnosis: By Jonathan Campbell 
Meakins, C. B. E., M. D., D. Se., LL.D. Balti- 
more, William & Wilkins Company, 1948. Pp. 
542. Price, $7.50. 

This is the second edition of a text designed as 
a monograph dealing with the practical aspects of 
symptomatology. This presentation is based upon 
the concept that it is essential to understand the 
fundamental mechanisms involved in the produc- 
tion of the physical and emotional disturbances of 
the individual if the symptomatology of disease 
is to be fully evaluated. 

The present revision recognizes the significance 
of the emotional components of disease, treating 
this material in each of two chapters. One on 
the Nervous System, written by Dr. Francis I. Mc- 
Naughton, includes an extensive discussion of pain 
and headache as well as a consideration of the 
symptomatology of other disturbances of sensation, 
consciousness, and motor functions. Another chap- 
ter is on Symptoms in Psychiatry, by Dr. Karl 
Stern, presenting a constructive discussion of the 
mechanisms involved in the symptomatology. Un- 
fortunately, practically all of the consideration of 
the emotional components of illness are concen- 
trated in these two chapters, the remaining eight 
chapters, arranged according to anatomic systems, 
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not relating the symptomatology, personality pat- 
terns and the systems involved. 

These eight chapters include one on the Skin, 
and the Skeletal, Gastro-Intestinal, Respiratory, 
Circulatory and Genito-Urinary systems. A well 
illustrated chapter on ocular symptoms and signs 
written by Dr. John V. Nicholls, is included. The 
material throughout the book is presented briefly 
and practically, with no attempt to be encyclopedic 
and all inclusive, particular stress being placed on 
the physiologic basis for the individual’s signs and 
symptoms. A bibliography is included only in the 
chapter on Symptoms in Psychiatry. 

JOSEPH E. SCHENTHAL, M. D. 


On the Contributions of Hugh Owen Thomas, Sir 
Robert Jones, John Ridlon, M. D., to Modern 
Orthopedic Surgery: By H. Winnett Orr, M. D., 
(with a Supplement on Ridlon and His Share in 
Moulding Orthopedic Surgery by Arthur Stein- 
dler, M. D.) Springfield, Ill., 1949. Pp. 253 

Price, $4.50. 


This is an excellent contribution to the history 


illus. 


of orthopedic surgrey, written by one who is quali- 
fied as few others are as a historian of orthopedic 
surgery. As the title infers, the discussion centers 
on the contributions of Thomas, Jones and Ridlon 
to the present-date concept of orthopedic surgery 
and contains brief biographical sketches of these 
three outstanding surgeons, as well as a minute, 
thorough inspection and analysis of the principles 
as taught by these three. The author treats much 
of the material in an extremely personal manner, 
since he was associated with Dr. Ridlon as a stu- 
dent and close personal friend. 


The thorough evaluation of the fundamental 
principle of rest, the methods of obtaining rest, 
and the prevention and cure of disability are com- 
pletely investigated, evaluated, and expounded in 
this book. There are numerous reproductions of 
prints taken from Thomas’ early works which are 
no longer available to most of the surgeons of to- 
day. These should prove of great value to any 
student of bone and joint disease, not only be- 
cause of their historical value but also because of 
the thoroughness, effectiveness, and simplicity of 
design which Thomas perfected after extensive ex- 
perimentation. 

Steindler’s supplement on Ridlon and his share 
in molding orthopedic surgery is a sympathetic, 
critical evaluation of the important part John Rid- 
lon played in establishing the principles of Thom- 
as in this country, together with an evaluation of 
the outstanding work which Ridlon has done in 
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hip joint disease and his other numerous contri- 
butions in bone and joint lesions. 

This book will be of extreme value not only to 
a student of medical history but to any orthopedic 
surgeon. 

JAcK WIcKSTROM, M. D. 


Clinical Aspects and Treatment of Surgical Infec- 
tions: By Frank Lamont Meleney, M. D., F. A. 
C. S. Philadelphia. W. B. Saunders Co., 1949. 
Pp. 840 pl. illus. Price, $12.00. 

In this 840 page volume Doctor Meleney pre- 
sents the results of his extended thinking and his 
painstaking investigations in the field of surgical 
infections, both from clinical and laboratory stand- 
points. The subject matter is presented according 
to the various organs, systems, and regions of the 
body. There are many references to pertinent con- 
tributions which have been made on the subject by 
other workers. There are many excellent illustra- 
tions as well as numerous case histories which sup- 
port the author’s observations and conclusions con- 
cerning infections. The sulfonamides, 
penicillin, streptomycin, bacitracin and other drugs 
are critically evaluated. Lists of references are 
given at the end of each chapter and the references 
are cross-listed in the very complete index to the 
entire volume. 
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